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ILL Toll Free Number: 1-800-435-8317

INOIS, INC. UNION, ILL. 60180 Phone: 815-923-2131 (In Chicago: 312-263-6232) TWX:910-642-3080

US EPA RECORDS CENTER REGION 5

1000366
February 18, 1986

Mr. David A. Stringham
US Environmental Protection Agency RCRA Activities
Region 5 Region 5
230 S. Dearborn Street P.0O. Box A3587
Chicago, IL 60604 Chicago, IL 60690
Attn: 5 HS-JCK-13 Attn: ATKJG

Dear Mr. Stringham & RCRA Activities Director:

Techalloy Illinois, Inc. is in receipt of your
undated letter #ILD 005178975, concerning Techalloy's
Hazardous Waste Permit Application. We are in the
process of preparing a response to your letter and
completing the certification regarding potential releases
from solid waste management units included within that
letter.

Unfortunately, we find that we will be unable to
provide a complete response until approximately March 15,
1986. Please advise whether there will be any problem
with our responding by that date.

”wvghy truly yours,

Ve T
e E

kN
N

GM/kal
o call Techalloy First " Executive Offices no
co L Tl Rahns, Penna, Chicago, Illinols Houston, Texas City of industry, Cal. Mirs. of Technically-controlled Wire, Rod,
Techalioy Company, Inc. Diract Line To'— Techalloy Texas, Inc. Techalloy Inc., California Strip & Shaped Wire, Welding Wire &
215-489-7211 Techalloy llinois, Inc. 713-466-1000 213-330-2211 - : Coated Electrodes, Heat & Corrosion-
- TWX 5§10-660-6918 312-263-6232 TWX 910-881-1716 TWX 910-584-1301 resistant Alloys, Nuclear Metals, Nickel,
" . L -

New England Baltimore, Md. Los Angeles, Cal. Perris, Callfornia MONFL-' INCONEL®, INCOLOY", N-
800-5231777 C : SPAN-C* Techalloy Stainless & -Alloy

sl Techalloy Maryland, inc. Direct Lines To— Techalloy Western, Inc. Steels, Electrical Resistance and Gla:
Jonesboro (Atlanta), Ga. Reid-Avery Division (Industry) 213-686-0400 714-657-2105 ) Sealin’g Alloys, Aluminum Waspalosys.

833 Sherwood Drive - © 301-833-9300; 800-638-1458  (Perris) 213-332-2411 TWX 910-332-1303. .

- 404-478-B966 . © TWX 710-235-0800 (*Reg. T.M. of International Nickel)




FO NMENTAL PROTECTION AGENCY .
HAZARJIIS WASTE PERMIT APPLICATION jEPA 1.D. NUMBER
,.‘ wit Consolidated Permits Program Flz|L{Dlo]o|s5]1]7]|819{7]5 1
RCRA This information is required under Section 3005 of RCRA.)

Twase print or type in the unshaded areas only
‘filt—in areas are spaced for elite type, i.e., 12 chara

ch).

omn Approved OMB No. 158-S80004

A

ATION

DATE RECEIVED

FOR OFFICIAL USE ONLY

|V ED

(yr.,

mao.

day)

COMMENTS

[=5]

24

i1. FIRST OR REVISED APPLICATION

Jlace an "' X" in the appropriate box in A or B below fmark one box only) to indicate whether this is the first agplication you are submitting for your facility or a
revised application. If this is your first application and you aiready know your facility's EPA 1.D. Number or if this is a revised application, enter your facility's
=P A 1.D. Number in item | above.

AL FIRST APPLICATION (place an X' below and provide the appropriate date)

[T 1. EXISTING FACILITY (See instructions for definition of “existing"’ facility.

7I

Complete item below.)

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)

Dz NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

N YR, MO, DAY Y -
fol 23 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED - [o T %’8‘":‘&:&%2‘::"‘
]. 8 {use the boxes to the left) EXPECTED TO BEGIN
7878 18] I3 761 [77 7s
APPLICATI ON (place an “X" below and complete Item I above)

((Jz. FACILITY HAS A RCRA PERMIT

@ 1. FACILITY HAS INTERIM STATUS
72

[il. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines nprovlded for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is-not mcluded in the hst godes
describe the process (including its design capacity} in thu :puea pmvlded on the form {Item III-CJ

| 'c‘rlouw:‘i.'l. v
. WRNDFILL ‘

8. PROCESS DESIGN CAPACITY For uch eode a,
1. AMOUNT ~ Enter the smount.
2. UNIT OF MEASURE — For sach amount .mmd In column am,

measure used. Only the units of measure that are listad befow should be used.

. PRO- APPROPRIATE UNITS OF
B CESS MEASURE FOR PROCESS -

‘WAS'I"E PILE

SURFACE mrouunn;ui‘c

LAND APPLICATION.
OCEAN DISPOSAL

UNIT OF M
GALLONS.
. LITERS .. .-

CUBIC YARDS.
CUBIC METERS . ..~

GALLONS PER-DAY- ? . TN
EXAADLEFORCWP ETINGI
atherc:u_;[yglﬂm | inciie
BN Y ) : T
1 -

x

il
um
z3
42|
X-1

PRO-- APPROPHIATE UNITSOF
;. CESS " MEASURE FOR PROCESS

TIQFFICIAL

RECEIVED

DEC 20 1990

% 31slo|2 16;560‘*_-.M- e 7 M Rt r
: EPA'I:on-nS;ﬂ'D:a (6-80) . 8 P;\ég ;“OFNS — — CONTIINUE.(‘;N nE;Eﬁss



nunued from the front,

.PROCESSES (continued)

SPACE FOR ADDITIONAL PROCESS CODES OR FOR QES
INCLUDE DESIGN CAPACITY.

FOR PROCESS ENTERED HERY

BING OTHER PROCESSES (code "'"T04"').

N.A.

’ UESCRIPTION OF HAZARDOUS WASTES -
"EPA RKZ2 A nter. the four—digit - Jisted: hes wasts you wil
handle hazardous wastes which are not listed in 40 CFR, Subpest D, enter the four—digit numborl:) m&ocsmw thlt dowlbu
tics andlor the tomc conummann of those hazardous wastes. s ;

2 : ’ ) d : RE | ¢ { Sy TR R mnmmrﬂ
3 UAN l)___‘,. .- : Sk A . 9% % ¥ : ot entered in D,

RS Ly AT SRR R

’A Form 3516-3 (6-80) ‘ PAGE 2 OF 5 CONTINUE ON PAGE 3




»ntinued from page 2.

OTE:"Phbtocopy whis page before completing if you ' than 26 wastes to list. : Approved OM8 No. 158-S80004
EPA 1.0. NuMBER (enter from page 1) FOR OFFICIAL USE ONLY ' : \
Eﬁ /Al © [+ ] <
VILD'005178975 1 W DUP |2 DUP |
] - 13048 |18 t ]2 - 13] 1418 § 23 - 24
{VQASC RIPTION OF HAZARDOUS WASTES (continued
EPA C.UNIT D. PROCESSES
. |FAZARD.| B. ESTIMATED ANNUAL [CEMEA
20 WASTENO| QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | (enter code) code) (enter) (if a code is not entered in D(1))
i3 bl 21 L 3 - 27 - 9 _ﬂr_'_'_l’__%_‘# 27 - 1] .
I Ipjojo]2 0 P{ ITO1 Acid Treatment Plant
LI B S T T
2
= [D{0}0[3 0 Pl IT O 4 Cyanide Treatment Tanker
T T T T
‘ 3 Injolo|2 3,187,000 P| |s 02 ‘ Acid Pit-Hazardous Waste
1 I i i 1 T T 1
| + : 1 F Accumulation Tank
T 1 rf L | vt
3
T[T T T
‘ 5
T 71 T T L T 1T
7
T T T TT LI
3
1 1T T 1 T 7
9
N 1 T ¥ LI | T 7
10°
i - T 1 LI T T 71
11
H : g T T T T T i ] ] Ll
I
= T T7T T 7 T 1
o r? T 1 T — LB
N . H ] I 1] 1 1 IR
13: b
IBM T T T 1 LI | T
64 5 I
_I 1 1 T 1 1 T T
17-.2 - I’i ;:
_.,a v » l?“ T 1 T T
= 7 I T T ™
f‘ : .
33
I ] |1 | 1 1 1 |
20
71 DL T =T T
21 .
| — T T T—T T
0 22
. LI T 1 LI T 7
— T 1 T T
24 41,
. <, e
‘ .. T T 7 7 LI T T
od o
26. — s | T — —
i - - - - e “ AR G -~ ‘ - - -
EPA Form 3510-3 (6-80) S : ey CONTINUE ON REVERSE

oy
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(enter A", "'B", “c”, et;:. behind the “'3"" to ldcﬁ(i;y photocopied pages)




:ntinued from the front.

. DESCRIPTION OF HAZARDOUS WASTES (cXgll
I. USE THIS SPACE TO LIST ADDITIONAL FROCESS CODES FROM ITEM D(1) ON PAGE 3.

T/A

5

o

:PA 1.D. NO, (enter from page 1)
| 1L

D {0 0 5 117181917
= e R
FACHJTY DR

AWIN ~

1l existing facilities must include in-
. PHOTOGRAPHS -~

Al existing facilities ' must ;ndude tographs (serial.or grolid-  that clearly. dallpeaﬁ' il existing 3 sgvycxures, existing storage,. L
reatment and disposal areas: and’ sltas ‘of future storage; tfeatimient or-disposal areas [see ingtructionis for more datail).. -

1L F ACILITY GEOGRAPHIC LOCATION

,z.s.,..>

s, provided on page 5 a gcale drawing of the facility {see instiuctions for iore detail).:

7 &9 ¢ = 1

{II. FACILITY OWNER
] A U the facility owner is also the fadi
.  Section | e

T INAME OF FACILITY'S LEGAL OWN!R

3

Techalloy Company, Inc.

-

.

3. STREET OR'P.O. 86K SR Y

P.0. Box 423

1L

X.OWNER CERTIFICATION,

certify under penalty of law that | haw personally examined and am-familiar with the lnfannatlon submitted in this and all attached o
ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the =
zbmitted information is true, accurate, and complete. | am aware tlm'thera are s:gmflcant pmlr:es for subrmttmg false mfonmmon
wciuding the possibility of fine and imprisonment.

C. DATE SIGNED

B. SIGNATURE

. NAME (print or type)

George R. Miller

1, QPERATOR CERTIFICATION

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
focuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the )
ubmitted information is true, accurate, and complete. | am aware that there are slgniflcant penaltles for subm:ttlng false information,

A. NAME (print or type)

George R. Miller

ncluding the passibility of fine and imprisonment. .
a IGNAjE! ?T M C. DATE SI /%

A Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




y Toll Free Number: 1-800-435-8317

NOIS, INC. UNION, ILL. 60180 Phone: 815-923-2131 (in Chicage: 312-263-6232) TWX:910-642-3080

VISED  [9FY

January 15, 1988

Divison of Land Pollution Control
| Illinois Environmental Protection Agency
2200 Churchill Road
Springfield, Illinois 62706

Attn: Mr. Lawrence W. Eastep, P.E.
Manager, Permit Section

Dear Mr. Eastep:

Techalloy Illinois, Inc. is submitting the above-noted
forms to update your records to reflect the current status
of the operations at our facility. These forms were most
recently modified in late 1985. This current modification
reflects changes in our operations and raw materials, and
also reflects our efforts in implementation of our waste
minimization program.

‘ . If you have questions regarding these revised fdrms’, please
contact Mr. John W. Thorsen, P.E., at Roy F. Weston, Inc.
His telephone number is 312-295-6020.

Very truly yours,

ECHALLOY ILLINOIS, INC. - i

George K7 Mi{ller
Maintenance Superintendent

CC: U.S. EPA
" Waste Management Division
230 S. Dearborn Street
Chicago, Illinois 60604

Rahns, Penna, Chicago, itlinols Houston, Texes City of Industry, Cal. Mirs. of Technically-controlied Wire, Rod,
Techalioy Company, inc. Direct Line To— Techatioy Texas, Inc. Techalioy Inc., California Strip & Shaped Wie, Weiding Wire &
215-480-7211 Techalioy fiinois, inc. 713-486-1000 s 38302211 . Costed Becwades, Heat & Corrosion-
TWX 510-660-0018 122636232 TWX 910-881-1718 TWX 910-584-1301 . rovistantAeye, Nuciesr Metals, Nichet,

. MONEL®, MOONEL®, INCOLOY®, Ni-
New England Baftimors, Md. Los Angeles, Cal. Pertis, Calitornia SPANG® Tachalioy Stainiess & Aoy
500-5B34777 Techatioy Marylend, Inc. Direct Lines To— Techalioy Westem, Inc. Sweeis, Elechical Resietence and Glnes.
Jonesboro (Atlants), Ga. Reid-Avery Division {Industry) 213-808-0400 714-657-2108 " Sesling Alsys, Auminum, Waapsioy.

. {*Reg. T.M of inernational

833 Sherwood Drive 301-633-9300; 800-638-1458  {Perrig) 213-332-2411 TWX 910-332-1303
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OFPICIAL USEONLY .. . -

T DX: DESCRIPTION OF HAZARDOUS WASTES {canrinued from front)
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FORM U.S. ENVI TAL PROTECTION AGENCY
n EPA HAZARDOU E PERMIT APPLICATION
Consolidated Permits Prograr:
RCRA (This mformation s rcGuered under Section 303 of RCRA,) N

FOR OFF-ICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED {yr.. mo. & day

TTFIRST OR REViSED aPPiicATIoN

I “ace an "' X" in the appropriate box in A or B below fmark one box only} to indicate whether this is the first applicaxion you are submming for your facility or a
| -evised application. {f this is your first application and you already know your facility’s EPA 1.D. Number or if this is a revised application, enter your facility's
IPA 1.0. Number in jiem i above.

A. FIRST APPLICATION (place an X" below and provide (he appropriate date)

COMMENTS

l__v 1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. [: 2.NEW FACILITY (Completlc item belouw.}
7 Complete item below.) FOR NEW FACILITIES.
[ T
¥A; TN bav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) v n. Mo. CAY (,?.?:,LDE&E:;)%:EEA_
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
l l {use the boxes to the left) I l EXPECTED TO BEGIN
s 71 74 [TEENY 77 1 7} 74 73 76 77__Ta
3. REVISED APPLICATION (place an "X below and compicte Item [ above)
‘ Xi1. FACILITY HAS INTERIM STATUS . {(J2. FaciLITY HAS A RCRA PERMIT
72 72

i1l. PROCESSES — CODES AND DESIGN CAPACITIES

ﬁ. PROCESS CODE — Enter the code from the list of process ccdes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs) in the space provided. If a process will be used that is not inciuded in the list of codes below, then
descnbe the process (including its design capacity] in the space provided on the form (/tern 111-C).

3 PROOESS DESIGN CAPACITY —~ For sach code entered in column A enter the capacity of the process.
{ AMOUNT - Enter the amount.
\2 UNIT OF MEASURE — For each amount entered in column B(1)}, enter the code from the list of unit measure codes below that describes the unit of
measure used, Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
. CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
D PROCESS. CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
‘Storage: Treatment: .
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO0! GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
. CUBIC METERS . LITERS PER DAY
‘ [SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
| METRIC TONS PER HOUR:
i GALLONS PER HOUR OR
\ INSECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR ‘
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for phrucal chemical TO4 GALLONS PER DAY OR
P would cover one acre to o thermal or biologica treatm LITERS PER DAY
| depth of one foot) OR processes not occurring in tanka. .
! . HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D8t ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
[SURFACE IMPOUNDMENT 083 GALLONS OR LITERS
UNIT OF : UNITOF UNIT OF
MEASURE ) MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . .+ ...t veauoes Vet e G LITERSPERDAY . ... ... 11 ACRE-FEET. . « ¢ c ccceoncoaseshA
LITERS . ....... P & TONSPERHOUR . ............D HECTARE-METER. . ... (U
CUBICYARDS . . . ... ..c00e00.. Y METRIC TONSPERHOUR. . ... ... w ACRES. .. .. e ireeae e «...B
CUBICMETERS . ...... P GALLONSPERHOUR . ... 00 e o E HECTARES . . « v s ecvena PP - |
GALLONSPERDAY ...........U LITERSPERHOUR . . . ... 000 o H

1 TXAMPLE FOR COMPLETING ITEM 11l {shown in line numbers X-1 and X-2 below): A facitity has two storage tanks, one tank can hold 200 galions and the
sther can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

‘1'1 ; fria] € \
T pur  FLALLLL LU TR
‘ i - 13194 ] 4¢3
© _ B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
i ‘g AéPEgS? 2, UNIT OF;%ITAL ﬁ Ac:-gg 2, UNIT OF':'?CRIAL
13| ok Ao SrMEMOTGSa | coDE 1. amounT or | T hs
:f . specify Y . £
dZ above) - fo"d':)' ONL :g above) g:’:,'
‘ T e~ 1sl1s B 7 (2] - 3 e - 18 [1e < A 22 as L — 32
y1ls]o|2 600 G
LAT|013 20 E| | 6
[
|
Lo |1 2000 G| | 7 |
o |1 3000 G 8 ' '
3 9
= .
4 . .- 10
‘ 16 -~ 19} - 27 B0 I PR Y] e - 18]ty 3 7 28 29 - 32

PAlForm 3510-3 (6-80) : PAGE | OF 5 CONTINUE ON REVERSE




UINURA TTUITY e Tront.

.PROCESSES (continued)

SPACE FOR ADDITIONAL PROCESS CODES OR
FCLUDE DESIGN CAPACITY.

CRIBING OTHNER PROCESSES (code ""T04 ") ACH PROCESS ENTERED HEHE

A

N/A

_DESCRIPTION OF HAZARDOUS WASTES

R, Subpart D for each listed hazardous waste you wiil handle. If you
1andle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number{s} from 40 CFR, Subpart C that describes the characteris-
iics and/or the toxic contaminants of those hazardous wastes.

ISTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annuai
sasis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
~hich possess that characteristic or contaminant.

JNIT OF MEASURE ~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
odes are:

ENGLISHUNITOFMEASURE = CODE METRIC UNIT OF MEASURE CODE

POUNDS. « o c vt v et v s o sonsaennnesss P KILOGRAMS . . . . ...t vrosonnncennnns K
, TONS. . v it et ittt v s oo s ae o anaeans T METRICTONS ., . o v s oo s o esesnsnnsonan M
if t3titity records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
sccount the appropriate density or specific gravity of the waste,
’qOCESSES
. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in item 11
10 indicate how the waste will be stored, treated, and/or disposed of at the facility,
For non-—listed hazardous wastes: For each characteristic or toxic contzminant entered in column A, select the code/s) from the list of process codes
contained in Item |ll to indicate all tha processes that will be used to store, treat, and/or d:spose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.

Note: Four spaces are provided for entering process codes. |f more are needed: {1} Enter the first three as described above; (2) Enter “000% in the
extreme right box of Item IV-D(1); and {3) Enter in the space provided on page 4, the line number and the additional codefs/.

I. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by

2 than one EPA Hazardous Waste Number shall be described on the form as follows:

!. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complets columns B,C, and D by estimating the total annual
quantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of the waste. . )

2. In column A of the next iine enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that line enter
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

AMPLE FOR COMPLETING ITEM IV shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
corrosive only and there will be an estimated 200 pounds per yesr of each waste. The other waste is corrosive and ignitable and there will be an estimated
pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES

. |HAZARD.| B. ESTIMATED ANNUAL [OFf MEA-

) WASTENO| QUANTITY OF WASTE | SURE 1. PROCESS CODES 2. PROCESS DESCRIPTION

Z |fenter code) 2%':,:; o (enter) (if a code is not entered in D(1))
I B I I ¢ T 1 T T

i |K{0l5 |4 900 PLIT 0 3\D8O

- T [ Trr T T T

K 712 400 Pl T 03D8O
T T [ T1 LA B

3|1Djoj0}1 100 Py \{TO3D8O0

_ T7 T T T

4bjofo)12y ' . included with above

Form 3510-3 (6-80) - © PAGE 2 OF § CONTINUE ON PAGE 3




‘tnyed from page 2.

.26 wastes to fist.

TE: Photucopy this page before completing 7 you have

épmved OMB No. 158-S80004
o ]

EEPA 1.0. NUMBER (enter from page 1) A\ FOR OFFICIAL USE ONLY
T I al o [ > ] v:a] € "
(L LiDojol s 47i8{ 4715] ! W DUP 21 DUP
T - 1398 38 T |2 - 3] 18] v3 ]2 T rT)
" |DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
4 {HAZARD.| B. ESTIMATED ANNUAL [OFMEA
Ig WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
i@ {(entercode) | code) {enter) {if a code is not entered in D(1))
‘ 23 o AS L 27 - L34 ] 11'- I" "I'.l" 11[-(:0 11(- '10
. p{o} 2 4000 Pl 110 1
T T T T
N
- (ol g3 4000 Pl 1to 1
T 1 { T T H ¥ T
3 i
—T T T1 T T
: |
T T T T T T ' L
5 |
‘ " TT T T 7
5
T L B S L T
! LA SR SR (R N A B LR
8
T—1 T I T T T
9,
— T T L | S
10
i i T T 1 ) T
11
1 T 1 T 1 T 7
12
j 1 T T T LI
3
LI T 1 T 1 T T
. T LI L T T
2
1 T T T T T T
16
|
) | I T B o T T
17
LIER] B ] 1 ) 1 1
18
. [ i T LI T
19
T 1 | ] T 1 L
20
T 1 LI L STT
21 N
T 1 T T T
22
‘h T 7 T 1 T T
23
| T T T 1 T T
1
- . T T T T T 1 LI
25
26 T T R LR T T
S RN Y] - 38 2y o e lxr - 30 Nay - 3 a3y - 2%
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

fenter A" “R* "0 ¢

tc. behind the 3" to identifs photocepied pazes)



" DESCRIPTION OF HAZARDOUS WASTE L R R N P
TUSE THIS SPACE TO LIST ADDITIONAL ¥ 55 CODES FROM ITEA D(I)ON PAGE ’ i
. v

|

®

-

EPA 1.D. NO. (enter from page 1)
T T [3
1Liplo.0|s|1{7!8lo'7|5[ e

FACILITY DRAWING
| existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

.PHOTOGRAPHS

‘ .| existing facilities must inciude photographs (aerial or ground—/evel] that clearly delineate all existing structursas; existing storage,
-eatment and disposal 2reas; and sites of future storage, treatment or disposal areas fsee instructions for more de:ail).

{I. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minui:s, & seconds)

[ 3EX) 87 & ¢ - 21 72 - ki FENEL) T - 73

i, FACILITY OWNER

— A M the facility owner is also :he facility operator as listed in Sectio= VItl on Form 1, “General Information*, place zn X" in the z2x to t-2 left anc
skip to Section IX below.

8. If the facility owner is not the facility operator as listed in Section Vi I on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arez code & no.)
TECHALLOY ILLINOIS INC. 81i5/-9i23 |- I-z ! 31
___P.0. BOX 423 G, UNION 1L 5018

. OWNER CERTIFIC ATIO\
ertify under pena/ty of law that | have personally examined and am familiar with the information submitted in this and all atiached
cuments, and that based on my inquiry of those individuals immediately responsible for obtaining the informa:ion, | believe that the
} wmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
‘iuding the possibility of fine and imprisonment. /—\

N

B. SIQN AT, C DATE SIGNED

1/18/88

NAME (print or type)

GEORGE R. MILLER
OPERATOR CERTIFICATION

suments, and that based on my inquiry of those individuals imir&iéte
i ~formation is true, accurate, and complete. | am aware thay'there are significant penalties for submitting false information,

: e possibility of fine and imprisolnyu\

NAME (priat or type) L B.XIGNATL F C.DATE SIGHED
GEOR . :
GE R. MILLER -/, , %/ 1/18/88

Form 3510-3 {6-80) / GFE 4 o CONTINUE ON PAGE 5
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SPENT ACDS RINSE WATER OPTIONAL OFF-SITE TREATMENT (ENVIRITE)
pH pH pH
LIQUID CAUSTIC LIQUID CAUSTIC
N ) ) B o

TREATED SPENT ACIDS

RINSES
TREATED RINSE OPTIONAL
§ OFF-SITE

NEUTRALIZATION | —— 4 NEUTRALIZATION —a REUSE »TREATMENT

TANKS TANK (ENVIRITE)
1000 GAL. 1000 GAL. 500 GAL

SUPERNATE §
7 ==
SLUDGE DEWATERING BAGS Y
(12 AT 80 GAL. EAD < -
! | REUSE
CLARIFIER FUTURE TREATED WATER }— | 1 :
STORAGE TANK | 3000 GAL, | U
DEWATERED SLUDGE 2700 GAL. e
TECHALLOY ILLINOQIS INC.
SLUDGE _ UNION, ILLINOIS
i 3/
OFF-SITE DISPOSAL FILTRATE -— PICKLE LIQUOR & WATER REUSE FACILITY

Pho—

PROCESS FLOW SCHEMATIC

BAXTER & WOODMAN, INC.
CIVIL & SANITARY ENGINEERS
CRYSTAL LAKE ILLINOIS

DRAWN BY DATE FILE NO. SHEET NO.

SWG 5-13-86 85377 1 OF 1




Techalloy

CILLINOIS, INC.

January 15,

1988

Divisen of Land Pollution Control

Illingis Euvirommental Protection Agency

2200 Churchill Road

Springiield,

Illinois 62706

Attn: WMr., Lawrence W. Eastep, P.E.
Manager, Permit Section
Dear Mr, Eastap:

Techalloy [llinols,

Ine.

R . -

"n.seo 1997

. : Toli Frea Numbor: 1-800-435-8317
UNION, ILL. 60180 Phone: 815-923-2131 (In Chicage: 312-263-6232) TWX:910-842-3080

is submitting the above-noted

Fl

v 4

aa

forms to update your records to reflect the current status

of the operations at our facility.
recently modified in late 1985.

This current meo

These forms were most
dificatcion

reflects changes in our operations and raw materials, and

~minimization progranm.

If you have queations regarding these revised forma, please

contact Mr. Johm W. Thorsen, P.E., at Roy F. Weston,
His telephone nuwber 1s 312-295-6020.

Very truly yours,

ECHALLOY ILLINOIS,
o

INC.

i

George R

Mfller

Maintenanec Superintendent

CcC:

| &aN Tunhalley Firs)

r—.

U.5. EPA
Waste Management Division

230 8. Dearborn Street

Chicago, Illinois 60604
Execulive Oftices
Ashng, Penna, Cricago, lilinols Houston, Taxaa
Techalicy Company, ine, Direst Une To— Techalloy Texas, .
2154807211 Techalloy linow, inc. 713-468-1000
TWX 5100008918 3122034292 TWX 210-881.1718
Nerw England Baltimeore, Md. Loa Angeles, Cal,
800-523.1177 Tecnalioy Marynd, the. Direct Lines To—
Joneaboro (Atisnta), Ga Reid-Avery Division {Industry) 2134860400

833 Sherwood Drive (Poctin) 213-332-2411

Clty of industry, CaJ.
Tachmlioy Inc , Caitlomia
2133202213

TWX 910-584-1301

Pursis, Callfornia
Techahicy Westerm, Inc,
714587:2108

.. TWX 2103321203

also reflects our efforts in implementation of ouxr waste

Ine.

HMGTWMM
SUrip & Snaped Wire, Weking Wire &
Coatad Bectrodes. Hest & Corvion-
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T ——————— —eme—— et S e temg sy

Tonla gt G e e grqhaded areas e,

e - gensd ey gaend 107 olico tyga. 1, '2,. ‘ara . Approvau OME o, 168.850004
ROAM UB FNVIRAMMENTAL PRATECYIAN AGRENEY 1. EPA I.D. NUMDER
| o HAZARDOUS WASTE PERMIT APPLICATION , .
7 Consolidsted Permits Program E]IL{DI00|5'1/7]8{9[7]5 il
| RCRA {This in/ormation is reguired under Seclion 3005 of RCRA) : b

'FOR QFFICIAL USE ONLY

CAPPLICATION | DATE RECEIVRW

APPROVED (ve. mp. & day) COMMENTS

‘ B pe i
1. FIRST OR REVISED APPLICATION

Ploace an X" in the supropsiaw box o A or B beluw (imark one bux onlfy) w Indicsie whather this ia the first appflcauon you are submitting for your fucility or a
reviwd appfication. If this iz your first aplication and you alreudy know yow facllity’s EPA 1D, Numbﬂf or if this is 8 revised application, enter your facliity s
EPA 1.D. Number in ttem | abovs, .

A FIRST APPLICGATION {placa an "X’ btlow and provide the appropriaty dats)

G LEXISTING CACILITY (Sed instruetions for definition of Yexlating® feeillty, . Dl INEW FACILITY (Complete liem below.)

D Complete item aelow. T FOR NEW FACILITIES,
LA MQ. oarT] FOR EXISTING FACILITIES, PROVIDE THE DATE (¥, mo., & day) YR . Yy mf';":fl‘m%ﬁ;:k
1 OPERATION BRGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR is

(upe the baxes to the lefl) . EAPECYED TO BEGIN
33 %a 1% ¢ [T 73 74 7% % 77 13
s VISED APPLICATIGN (place an "X below and complete Item I abave)
' 1. FACILITY HAS INTERIM STATUS . Da. FPACILITY NAS A RCRA PERMIT

" 93
111 PROCESSES — CODES AND DESIGN cummss“
A. PROCESES CODE ~ Cnter the code from the list of process codes beiow that best describes each process o be used at the fuciluty Ten lines are gravidea for

entaring codes, |f more iines are needed, snter the codels/ in the space pravided. 11 a process will be used thet is not included in the list of codes below, then
dascribe tha process lincluding Its design capacity) |n the space provided on the form [ftom HI-CI

B. PROCESS DESIGN CAPACITY ~ For sach code entered in column A enter tho capacity of thc pro«n.
1, AMOUNT -~ Enter the amount.
3, UNIT OF MEASURE — For esch amount entered In column B(1), enter the code from the st of unit messure codes below thet describes the unit of
maasuce usad, Only the ynits of measure that are listed below should be used.

PRQ- APPROPRIATE UNITE OF PRO-  APPROPRJIATE UNITS OF
Cess MEABURE FOR PROCEES : CEBS MEASURE FOR PROCESS
PROCESS LOnE RESIGN CABACITY SAOCESS Lops DESION CAPACITY
' Storage: I reatmonts -
CONTAINER (darmal, drum, ¢té,) B0V GALLONS OR LITERS PAMK . ToOl GALLONS PER DAY OA
TANK $02 GALLONS OR LITERS LITERS PER DAY
© WASTE PILE 803 CURIC YARDS OR SURFACE IMPOUNDMENT T0S OSALLONG PER DAY OR
‘ cUBIC METERS LIYENS PER DAY
SURFACE IMPQUNDMENT 804 GALLONS OR LITEAS INCINERATOR TO3 TaMNEFER HOUR OR
| . METRIC TONS PER HOUR:
Disposai: . GALLONE BER HOUR OR
INJECTIUN WEbLb D79 GALLONS OR LITERS ) LITEZRE PER HOUR
LANOFILL DI0 ACRE'FEGT (the volums that QTYHER {Use for h sical, chemical, TOA GALLENS PER DAY OR
would eover one acre to a thermat or biolo abncn LITERS PER DAY
depth of one Yoot) on Brogcves not ueurnu In tanks, .
: HESTARE-METER aurfooe impoundmonte or Inoinor-
LAMD ABRBLICATION D81 AEHMESL Ox HERTARESY ators. Describe the processes in
OCRAN DISROBAL 082 GALLONS PENR DAY OR the apaee provided: Item 11-C.)
‘ LIYERE PER DAY
SUAPALE IMPOUNOMENT DEl QALLONR SR LiYERS
! UNIT OF " UNIT OF UNIT OF
MEASUAE MEASURE MEASURE
L\_JMT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASIRE CODE
GALLONE, , . .. vt yava PR | LITERSPEN DAY « c v v v s s v s o8 a s v ACRE-FEST, ., .. ... et e ea e A
LITER® L, L TOMIPER MOUM . . . .. .... .. .. D REGTAREMETER, ... . « P
CUBMG YARDE . . . . .\, it v ¥ MEYRIC TONS FER HOUR. . .. .. W ACRES. , ... . i vi-cr v raaan []
\cumc METERAB . . . ..., ....... € GALLONSPERRHOUR ., ... ..... & HECTARESF . . . .« .« e aeee e &
cALLONBD!nDAV ..... s a U LITERIPERHOUR . .. . a v s vy o H

EXAMPLE FOR COMPLETING ITEM (M {shown /n line numbers X-1 and X-2 betow/: A facility has two storage tanks, one wank can hotd 200 gallons ond \he
&ther can hold 400 yallons, The facility also has an Incinerator that can burn up to 20 galiony per hour,

[

;M )AL UTAAARRLR R RRRRRRANN

8. PR Y i ESIGN PACITY
Ac';gg' : OCESS DESIGN CAPACIT roR E Aé;gé'-" B. PROCESS D GNCA — FoR
2. uUNIT! H JOFFICIAL
2 above) . l‘pemfyj ?o"d‘:f ONLY Eg above) . Loondt:)r ONLY
;'u ¥ 19 v 3L [32] P ] 18 . a e . : \ L] TR H . 1]
JIRAE 600 G
T
X3T10(3| 20 El | 16
“
o |1 2000 G| | 7
%\ 7o |4 3000 G 8
3 9
4| 10 |
i J1s = afre - 57 T o ) ] [T Y KT v 12 19 - 32

LTI AEMAS & 18 Add




ontinued trom the front.
R e

TR
{1.PROCESSES (continued

. APAGE FOR ADOITIONAL PRO
INGLUDE BEEGIGN CAPACITY.

q.; /A

CESS COORT OR FOR DESCRIAING OTMER PROCESSES (¢ode "TO4 ™). FOR CACH PROCESS ENTERED HERE

. EP NUMB nter the four=gigit number from , aubpart D for s stad NIZArcOuUs wists you you
handle hazardous wastes which are not listed in 40 CFR, Subpert D, entar the four—digit number/s) from 40 CFR, Subpart C that describes the charecteris-

| tics and/or the toxic contaminants of those hazardous wastes.
| 3. ESTIMATED ANNUAL QUANTITY ~ Far each listed wams antered in column A estimate the quantity of that wasts thet will be handled on sn ennusl
basis. For sach charactarigtic or toxic contaminant entered in column A estimats the total annuai quantity of ali the non=listed wests(z) that will bs handied

whict possess that charecteristic or contaminant.

+. UNIT OF MEASURE ~ For sach quantity entered in column B enter the unit of messure code, Units of measure which must be usad and the sppeopriate

are: .
) ENGLISHUNIT OF MEASURE CODE MEIBIC UNIT.QF MEAQUDE CODE,
| POUNDS. . .ttt ie o invrna cnnnnas P KILOGRAME . . .. snvavrrcananrrnarel
| TONS. oo r it n e e T METRICTONS . .ot vn v ro s nanionsnns M

I facility racords use any other unit of meature for quantity, the units of meesure Must be cOnvertad into ons of the required units of measure taking inte
Aceount the appropriaie density or specific gravity of the waste.

9, PROCEBSES

1, PROCESS COBES:
For listed hazardous waste: For each listed hazardous waste entered in coiurmn A seieGt tha code(s) from tive list of process coces contained In item fi1

1o indicate how the waste will be stored, trested, and/or disposad of at the fagility.

For non—listed hazsrdous wastes: For aach characrrlstic or toxie conzminant satered in column A, satect the codafs) from tha list of process codes
contained in item (] to indicate sil the processes that will be used to 1tore, treat, and/or dispote of all the non-listed hazardous wastes that possess
that charsctoristic or toxic contaminant, :

Note: Four spaces are provided for entering process codes. I more are needed: (1} Enter the first three as described abave; (2) Enter “000" In the
sxtreme rignt box of item 1V-D(1); and {3) Enter in the space provided on page 4, the line number and the additional codafs/.

2, PROCESS DESCRIPTION: f a code Is not listed 10r 8 process that wiil be used, describe the process In the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIGED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~ Hazardous wastes that can be duseribed by
mere than one EPA Hazardous Waste Number thatl be described on the form as loliows: '
1. Select on¢ of the EPA Hazardous Waste Numbers and snter it in column A. On the same line complete columns B,C, and D by sstimating the totat annual
" quantity of the waste and dascribing alf the processas to be used 10 treat, store, end/or disposs of the wasta, . .
2. n column A of tha next (ine enter the other EPA Hazardous Waste Number that ¢an be used to describe the waste, [n cotumn D(2) en thet (!na enter
“inciuded with above™ and make no other antriss on that lina,
3. Repeat step 2 for each other EPA Hazardous Wasts Number that san be used to describa the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown /n line numbars Xap, X2, X3, and X4 belaw} = A tacliity will truss 8nd dispes of an estimeted 800 paunds
‘flor year of chrome thavings trom leathar tanning and finishing operation, In addition, the facility will treat and disposs of three non~listed wastes. Two wastes
 8re_corrosive only snd there will bs an extimated 200 pounds per year of sach waste, The athar waste is corrosivs and ignitable and thers will be an estimatad
| 100 pounds per year af that wasta, Trestment will ba in sn incinerator and disposal will be in & fandfill, . ) .

{‘: AERA s unT D. PROCEISEY
. ARD.| B, ESTIMATED ANNUAL ! :
oz
S8 flnercosey| CUANTITYOFWASTE” | Tty | TRORERLSOS™ oFaSade LRt S0
:‘-“ T T 1 T 1 T
8l514 200 Pl (TO3DE&Q
o - T 1 VT LR |
X-2|Dj0o}0l2 400 PliTO03D8O
Shaney T T T vl
X-31D10{0 |1 100 PLITO3DS8 O
“. . | T | ] L .
X<41D|0j0)2 ) included with above N
S IR ey e .. CONTINUE ON PAGE 3



‘ontinyed from page 2.

- .

P

Fomn Approved OME No, 150-300.00‘

YQTE: Photacapy this pago before complating if you have more than 28 wastes to Hst
) FOR OPFICTAL UIE DNLY

HPA 1O, NUMBER {entor from page 1)

DUP

Vil
T

W

| ..DESCRIPTION OF HAZARDOUS

WASTLES (continued)

D. PROCESSES

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

1. PROCESS CODES
{enter)

2. FROCKYS DESCRL
{if e code U not cntm'l:.gﬁ))

4
%g {anter code)

EPA Form 35

}*r 17 = X7 4,
1 2 T0 1
‘ T ™
f T 4
2 .
T
Ty [
4
5 L } 1
; T 1 1 i
. £
}_.J T T 1
7
| 5 T 1 ™1
- 9 T T
[ T T 7
1‘0 L
11
12 ) 1 LA
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17
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h—{I T~T T
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CONTINUE ON REVERSE




T DESCRIPTIIN OF ' c vAD0ULS WASTES b

TTUSE TS SPACETO LIST ADDITIGNAL P33

rwa .. HNQ. fenfer from pege 1)
al Cy e [ N e R AN § 17K
] ﬂl[- .00, 311:1;819 7.5 16
T FACILITY DRAWING i

S awisting (2311iLies MUt mo'ute -1 178 space provided on page 5 8 scale arawing of the fucility (e instructions for more gatail).

V. PHOTOGRAPAS

All existing 1acilities must inciude photographs (aerial or ground—‘eval) that clearly elineate all existing structurst; exisring storige,
t ent 3nd disposal 2reas; 3nd sites of future storage, treatmert or disposal areas (see /nstructions for more deaill.

VIR FACILITY GEOGRAPHIC LOCATION

LATITYDE ‘uayrees. manulas, & secands) LONGLTUDE (degtons, ikt & seeondd)
- : T 1 v
T T T 1 Ll ' 1 l ' '
! Vo ' i I N i
voo<a el a1 ¥ - i T = T4 L RN 1

I EACILITY OWNER

AL fre2 faciliny owner o 322 cne facility OORFATDr as hsteY 0 Sect.ot Y1l on Form 1. “Genstat Informanan'’, plage sn M T Ihe 22k 10 N2 "alt A
D 10 Secnon (X noeay

3. 1 URR DAC.ty SwALr 3 NET N2 faCiity UpEratu: =8 dsted 10 Seetida /1l on Form 1, somatste the follaang rems.

{ NAME 9F FACILITY'S LEGAL QWNUH | 2 2ion ne it code § )

- -— - T T
.-—‘ Il . . | ,
TECHALLOY ILLINOIS INC. 181,5-92[3 -2 1:3 1]
Y M - ’ .. — . T Ti g e LT T e

3.STREZT OF 2 0. 4OX 1. 21TY Om TOWN la.sr! 5, 210 LUDE
= D N T ‘ ‘ | -
= 2.0, BOX 427 e UNION TL: [60[1180
e - - i bk s . o [T - %] .
(X OWNER CERTIFICATION

Joerify unger sepalty f Jaw tnat | Aave parscnally exarnined &nc am familiar with the information submitted in (7is and all arisched
Fecuments. and tnat pases 2n my inquiry of those individuals immediately responsibie for obitaining the informat.on, ! s2lieve ihat the
Sunmittec Tormation i§ crus. accurare, and complete. | am aware shat thers are significant penaities for supmitting faise information,
inciudicg Tne sossibility of fine ind /'mpn'gonmem[\\

SaT2 2aHETR

1/18/88

- .
A NAME LT lor cvue

i

GZORGE R. MILLER
X, OPERATOR CERTIFICATION

LORNILS. 2l that hased on iy inauiry of thosg ieividuals il responsible for obtaining the f"/c"’”a"’o"; f ‘A'".'i"‘we “hat the
SUDMITIea .Nformation 1 true, sccurate. and complete. | am w2 tnagbhure are signilicant penairics for submitring faise ‘nformason,
neluding the possibiity =f e and imprisornimarns

A—.NA‘-\C T oty ey 5 _.7.5_" / Lode L E 513 )
SGEORGE R. MILLER —=7, & M . 1/.8/88
CPA Form 1510-3 {6-00) / ;}T:' 7 o TONGINUE Qi 5.2 B
B 30 4 OFA
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SPENT ACDS

pH V pH

! i 7| R

TANKS
- 1000 QGAL.

t [

SLUDGE DEWATERING BAGS

12 AT 80 GAL. EA)

DGﬂA‘EﬂED SLUDGE U

LQUID CAUSTIC '

NEUTRALIZATION —4—an
TANK

RINSE WATER

pH

600 GAL

14 t
CLARIFIER

2700 GAL.

OPTIONAL OFF-SITE TREATMENT (ENVYRITE) '

TAEATED SPENT ACIDS

TREATED RINSES
-\- OPTIONAL
. OFF-SITE :
REUSE REATMENT
{ENVIRITE)

SUPERNATE %

P
- % -
| I REUSE

FUTURE TREATED WATER}——» ]
STORAQGE TANK | 3000 GAL

SLUDGE _
orr-arrs DISPOSAL FLTRATE

. o

SR
TECHALLOY ILLINOIS INC.
UNION, " ILLINOIS

PICKLE LIQUOR & WATER REUSE FACILITY
PROCESS FLOW SCHEMATIC

BAXTER & WOODMAN, INC.
CIVIL & SANITARY ENGINEERS

CRYSTAL (AKE HLINOIS
ORAWN BY OATE FuL No IRLET MO,
SWa §-13~-86 [ 85377 1 OF 1
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FIRST OR REVISED APPLlCAnoj RIS DT 2 AT, IR N N WY

Place an X" in the appropriate box in A or B below fmark one box only} to indicate whether this is the first apphcahon you are submitting for your facility or a
revised application, If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in ltem | above.

Al FIRST APPLICATION (ploce an X' below and providse the appropriate date)

|
|
!
(
i

‘ @ 1. EXISTING FACILITY (See instructions for definition of *existing” facility. 2.NEW FACILITY (Complcte item below.) ‘
| 1 Complete item below.) . T FOR NEW FACILITIES, l
3 we T T 5ir] FOR EXISTING FACILITIES, PROVIDE THE DATE (£, mo., & day) T T TR T Toa] et % day) OPERA- |
; OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED L FION BEGAN OR 13
ANO| 171 7] 1 /18] (use the boxes to the left) L EXPECTED TO -zcm_i
13 7774 7% 36 77__18 13, 14 328 1718
B. REVISED APPLICATION (place an “X"' below ond complete Item I aboue)

Dz. FACILITY HAS A RCRA PERMIT

@1 FACILITY HAS INTERIM STATUS
72

u PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~ Enter the code from the list of process codes below that best describes each process to be used st the facnhty Ten lines are provided for
i entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will ba used that is not included in the Jist of codes below, then

| describe the process {including its design capacny) in the space provided on the form {ltem 1/1-C}.

* B. PROCESS DESIGN CAPACITY — For each code enterad in column A enter the capacity of the process.

' 1. AMOUNT - Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
i measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF ) o ) PRO- APPROPRIATE UNITS OF
; CESS MEASURE FOR PRQCESS S CESS MEASURE FOR PROCESS
’ Storage: : Treatmant: * :
| CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK ] TO! GALLONS PER DAY OR
| TANK $02 GALLONS OR LITERS : LITERS PER DAY
| WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
5 : CUBIC METERS ) LITERS PER DAY
SURFACE IMPOUNDMENT 304 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
: : - . METRIC TONS PER HOUR:
Dispossl: . S GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL . D80 ACRE-FEET (the volume that omzn (Uu fo;z J-katb:hemlcal, TO04 GALLONS PER DAY OR
-would cover one acre to a LITERS PER DAY
depth of one foot) OR .pmcmu not occurring in fanks, .
" HECTARE-METER - surfoce impoundments or inciner
LLAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item iII-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS _ :
. UNIT OF o UNIT OF UNIT OF
| MEASURE M B - MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE -_CODE . "‘UNIT OF MEASURE CODE
ALLONS, . C LITERSPERDAY . ... cccecsse.V ACRE-PEET. . . . c cs coosoasas s
ITERS . . . .t vttt s v e e s nnns L TONSPERHOUR . .. .. ... tes..D ) HECTARE-METER. . ... PP
CUBICYARDS . . .. .ccoomowscee . .  _METRICTONSPERHOUR. .......W . wACRES. . e ot vecvosancoearsaccB 1
CUBIC METERS . .. ... R - GALLONSPERHOUR . ..cc0+0..E . HECTARES . . . . c c s v o asesess@
GALLONSPERDAY ..... cesreeld LITERSPERHOUR . . . . ccs-aes.H

EXAMPLE FOR COMPLETING ITEM 131 {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gﬂlons snd the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gaiions per hour.

q___pue DOV AN
E A.PRO- B. PROCESS D‘lGJ:;-gAPACITY Z(A.PRO B. PROCESS DESIGN CAPACITY
CESS 2. urit | o pEOR Wl cESS 2. UNIT |orFicIAL
u g[ CODE ) : or mea{OFFICIALL 8} copE . 7 MEA- |
S| CERAT ) o (@il T PR
L] 18 lte ol L3e_ LR - 32 16 = 19 hd F14 ] 29 - 32
x-15]o]2 600 G 5
x-470|3 20 E 6
aull 2000 7
22k 0. 00075 8 -
. | 9 | | .
4 10

EPA Form 356103 (6-80) PAGE | OF 5 CONTINUE ON REVERSE
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lV DESCRIFTION OF HAZARDOUS W ASTES /Lontumed}‘i‘_* N PR R Y
A. EPA cC.UNIT D. PROCESSES
w [HAZARD.| B. ESTIMATED ANNUAL | M=A -
Zg WASTENO| QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
:JZ (enter code) R code) {enter} (if a code is not entered in D(1))
23 - 21 - 3 [ 24] nl- l” nl - Iu TEREETE FTARSNT -
L IKA613l 800, opo R I A .
2
L) ] i 1 ¥ T 1
3
L | T =T T 1
4
— T T 7T ¥ T
5
LN VT T T
6
1R LI T T 1
7
| S L T LI
8
LI T 1 T — 1 T
9
T 7 T T
0
T T T 1 o
L) LELE T. T 1 "
12 .
i [] | 1 Ll 1 1 :
13 !
1L LI T T 1 ‘;
14 H
T T T T ;
15 i
i
LI LR T T 1 .
16 |
T~ LI T T T
17 )
T 1 T T
18
T 1 T T T T3
19
LI | T 1 T 1
20
T 7 T 1 T 7T y
21
LIS 1 L T |
22
t 1 LI T T 1
L —TT T 1 T T 1
24| . :
LI L T T 1
25 : .
2% T T T 1 T T T
n - - 27 - 0127 = 20l2y - 20 |+ t]
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mM U.5. ENVIRO L PROTECTION AGENCY 1.E Y NUMBER
e HAZARDOUS WASTE PERMIT APPLICATION - JeK3
Consolidsted Permits Progrem FIL|L D051/ 1718 7 5T
aC {This information is required under Section 3005 of RCRA.) !
‘OR OFFICIAL USE ONLY
"F;:,C;J;'g" D“:A‘m';'c'&;“‘n COMMENTS

ﬂlRST OR REVISED APPLICATION

sce an™ X" in the appropriate box in A or B betow (mark one box only} 10 indicate whether this is the tirst application you sre submamnq for your fecility or a
vised spplication. If this is your first application snd you already know your tacility’s EPA 1.D. Number, or if this is a revised spplication, snter your facility’s
A 1.D. Number in item | above,

. FIRST APPLICATION (place an "X~ below and provide the appropriate date)

E]|. EXISTING FACILITY (See Instructions for definition of “existing"™ foelmy T 2.NMEW FACILITY (Complete item balow.)
n COMD‘C!' item below.) . ' ' g FOR NEW FACILITIES,
3 vn, Mo Sav"] FOR EXISTING FACILITIES, PROVIOE THE DATE (yr., mo., & day) VA, wo. DAY ?,:o,::f"wg?.z:h.
‘i OPERATION SEGAN OR THE DATE couﬂnucﬂou COMMENCED [ TION SEGAN OR 13
(use the boxes (0 the left) l EXPECTED TO BEGIN
] 74 ¥ e T 10 I12__ 18 I 18 17 18

1
| D APPLICATION (placean "X below and complete Item I above)
W racILITY HAS INTERIM STATUS [Ja racitiTy MAS A RCRA rERMIT

7 7
TPROCESSES - CODES AND besion caraciEs

-« PROCESS CODE - Enter the code from the list of process codes below that best describes sach process 1o be used at the fccllity Ten lines are provided for
entering codes. 1f more lines are needed, enter the codefs) in the space provided. if 8 process will be used that is not inciuded in the list of codu below,then
| describe the process (including its design ' capacity) in the space provided on the form llrcm III-C) S

T 3 1--- ' PR, ” “ .
| ./PROCESS DESIGN CAPACITY = For sech code entered in eommn X’ T ﬂ’iﬁl 'procei *
1, 'AMQUNT = Enter the smount. VEwy .1«-«- : TS
2. UNIT OF MEASURE - For esch smount entered in oqumn B{1), onurtho code from. ﬂn Iln of unlt musun codu below that duaibu the mit ol
. measure used. Only the units of measure that sre listed below should be used.

deis . PRO- APPROPRIATE UNITS OF .
R s CESS MEASURE FOR PROCEN

n N

i e
coﬁ'n\lu:n (barrel, drum, ¢tc.) S0t GALLONS OR LITERS - GALLONS PER DAY ORN

$02 GALLONS OR LITERS o LITERS PER DAY
WA'TE PILE 303 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

.

cueIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
i . : METRIC TONS PER HOUR}
Disposel: g _ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS : ';' . . LITERSFERHOUR . -
LA*DFILL D80 ACRE-FEET (the volume that . o'rnzn (Un for 'z J"ulb: ' GALLONS PER DAY on
i would coverone acre toa .- - . the lnt* "-. " . 'LITERS PER OAV
; depth of one {o0t) OR procoua notoeeurrlnl P
i HECTARE-METER surface impoundments or tnchm-
 LAND APPLICATION . D81 ACRES OR HECTARES ators, Describe the processes in. . C ey e
OCEAN DISFOSAL D82 GALLONS PER DAY OR the -pmpmldcd. Item 1I-C.) . ST
; LITERS PER DAY )
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS e
‘ UNIT OF : - ‘-_ 'umr OF
_ lr MEASURE ., MEASURE .
JNIT OF MEASURE CODE UNIT OF MEASURE: ~ ° ~ _CODE. -
GALLONS, . ... ittt G LITERS PER DAY . oo (s ..J\cn:-rnr......... .-rw\
LITERS .. ... . R Tonsrtnuoun.:‘f.:‘f’: i "..n'-, ; ‘i‘"{ H:cwmznrrtn.....f...."."?: C
CUBICYARDS . . . ............ Y METRIC TONS PER HOUR, , . .W " ACRES..... e e Y
CUBICMETERS . ......... ....c GALLONSPERHOUR , o, .1 0:...E . Htc'rlm:s.................c
SALLONE PER DAY ... ..., LITERSPER HOUR . . .. i, ... H ~
LE FOR COMPLETING ITEM m (:hown in line numbers X-1 end X-2 below): A fecility has two stougo tanks, one wnk can hold 200 muons -\d ﬂn
ihercan hold 400 gallons, The fecility also has an incinerator that can burn up to 20 gallons per hour. ) A ,'ih
3 r7a] < \
2 hd 12118 } 13
: : N P TY
5 A.PRO- B. PROCESS DESIGN CAPACITY 1 ela. PRO B. PROCESS DESIGN CAPACI  FOR
a] ICESS 2. UNIT FOR Wl cess 2. uMIT
CODE : cruex]oFFiciAL]l ol SopE . S men|OFFICIAL
g tfrom list “mearnT sume | USE S| srom tist t- AMOUNT sune ASE,
" . cnicer
2] sbovel ity | ONEY |53 sbove Lote
[T ECNYN ITY - TS T T [TRCENTE T : 1? r_'.'_‘ N 2
il
-181012 600 G 5
r(0|3 20 L 6 -
1
. t
ol 2000 G 7
: ! 8
E 9
‘ B e . . e -
i L 10 L | -
TEERERTS - - meennn ] Ty I - TS R St TR S 8 SLA ) 3
A Farm 3510.3 (6-60) - Pacr i or CONTINLE ON HEVER: 5t
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11. PROCESSES /continued)

-. SPACE FOR ADODITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"'). FOR EACH PROCESS ENTERED HNERE
INCLUDE DESIGN CAPACITY.

7. DESCRIPTION OF HAZARDOUS WASTES

nter the four—digit num rom U Waste you wi

" handie hazardous wastes which are not lnmd in 40 CFR, Subpcn D, enter tho 'out—dialt numbor(d 1rom 40 CFR, Sprnn C that dneﬂbu mo dmlcmb-
tics and/or the toxic contaminsnts of those hazardous wastes. -

. ESTIMATED ANNUAL QUANTITY — For esch listed weste entered in column A. utim tlw quumty of thlt wuu that will be handlod on u: i'n

baesis. For each characteristic or toxie contaminant entered in column A estimate the total annual qQuantity of il the non~listed vastels) thctuul be hlndl %

w“:h possess that charscteristic or contaminant, . .- L, o 1, >

"-‘_-u w

UNIT OF MEASURE — For ¢ach quantity entered in column B enter the unit of measure code. Units of measure which must be used and mompmprhu
codes are:

£ CODE.
POUNDS. . . o000 T KILOGRAMS . . .. ot oo vcocsanoannas . K
'rons............ ........ seecesslT METRIC TONS . . ... I )

1f facility neords use any other unit of measure for quantity, the units o( measure must be converted into one of the required units of measure uklno lmo :
account the appropriate density or specific gravity of the wun. ) -

PROCESSES . .
1. PROCESS CODES: i
For iisted hazardous waste: For each listed hazardous waste cnmad in column A select the code(s) from the list of process codes contalmd ln ttem 111 -
to indicate how the waste will be stored, treated, snd/or disposed of st the facility.
For non—listed hazardous wastes: For sach charsctsristic or toxic contsminent entered in column A, select the codels) from the list of process codes
contsined in ttem 1)1 to indicate all the processes that wlll bo uud to non _treat, end/or dispose of sll the non—iisted hazardous westes, that pom
that characteristic or toxic contaminant,
Nots: Four spaces sre provided for entering process codes.’ If more are nesded: {1) Enter the first thres ss described above; (2} Emf"OOO",hﬂn’,.
sxtreme right box of {tem lV-D(l) snd (3) Enter in the space provided on page 4, the line number and the additional codefs). ‘

2. PROCESS DESCRIPTION: If 8 code is not listed for 8 process that will be used, describe the procass in the space provided on the form,

TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazerdous wastes that can be duerlbod bv
'ra than one EPA Hazardous Waste Number shall be described on the form as foliows:
1. Salect one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total snnusl
* quantity of the waste and describing all the processes 10 be used to trest, store, snd/or dispose of the weste.
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that Iim snter
“included with above” and make no other entries on that line. B
3. Repaeat step 2 for each other EPA Hazsrdous Waste Number that can be used to describe the hazardous weste.

AMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-2, and X-4 befow] ~ A facility will treat and dispose of an estimated 900 pounds
- year of chrome shavings from ieather tanning and finishing oparstion, {n addition, the tacility will treat and dispose of three non-—listed wastes. Two wastes

corrosive only and there witl be an estimeted 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an sstimated
) pounds per year of that waste. Trastment will be in an incinerator and disposal will be in a jandfill.

A. EPA C.UNIT 0. PROCESSES
. LWAZARD B. ESTIMATED ANNUAL [Of MEA-
0 WASTENO| QUANTITY OF WASTE ﬂ-:"":_ 1. PROCESS CODES 2. PROCESS DESCRIPTION
Z |(enter code) cude; {enter) {if a code is not entered in (1))
T LI T T
SRTNIIRRES 200 MArosinps8ao
1 S T N
N2 400 PLITO3DSO
e “‘"‘1“]" T 1 T ™7
3|{Djo10}1 100 Mmiiroz3nago
Fme e m e e e A=t 1T - et et ¢ e oo e .
R 2 Al ] -
41N 010]. mciwdded with above B
) PR 3
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nirived frc.n page 2. )
)T? Photocopy this pege before completing if you have

m”?ﬁ wartes to list

f”mnd OM8 No. 158:S80004

KPA 1.D. NUMBER (enter from page 1) ‘POR OFFICIAL USE ONLY  ~* :. s AR
I ‘qg Bex L K3 BAER
] N W DUP 2] DUP
LA K13 KL L) B - [0 K3 LD KU
’ *)ESCRIPTION OF HAZARDOUS WASTES (continued) &
A. EPA c.uMIT D. Pnoczssss ‘ .
1 |HAZARD.| B. ESTIMATED ANNUAL Cfome ; EEEE
20 WASTENO| QUANTITY OF WASTE {enter 1. PROCESS CODES ! rnoczn oncmrﬂo
3Z | (snter code)} |- . . .codej .| . . . {enter) R ._{!Ilcod‘c s not, '_nund ln_pll))
. | = xalar - TR | . A7_- s lat - x el
Likiolel2] A 5%, 940 Flis0 2T O/
) 7 ) | DL i 7T LEERLJ LA 1
‘2 . . 4
200193 ¢, o0 |HP[TOl
| . 7/ N T T T 1 R AR 3 L
3L
LI T ¥ 17 ¥ ¥ i
4
. T 1 T T [ T 7T ¥
3
14 | T T 1 1 T 7
6
1 LB R T T
7 L
1 | § ' IR . L Ll L
3
| T 1 T L 7T :
. i 1 | DR ¥ L L] L]
10
T 1 L S L) LR
1y
T 1 LIS | T 1 “TT
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Ll LD L T 1T
i3
| B T T LB T 1
14
L] I | S | 1 ¥ ML
151
T 1 T 1 R
16 |
d LI L L L T T
17 |
|
. ] 1 1 T ) ¥ LA
18 |
‘ Tt T T 1 T 1
19|
‘ [ REEL T T T LI
20§
‘ T T T T [ 1
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R R ek S A L A | AR
19 g
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: e L o S e T e il P B
23 |
|
Lt S et Rh E et ie i SRR St i
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SUIUC A Qe o u‘u, .

DESCREFTION OF HAZARDOUS WASTES (continued)
USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

yall olois|/ 719|191 7l5T"

— s
FACILITY DRAWING i .

Il axisting facilities must include in the space provided on page 5 8 scale drawing of the facility (see instructions for more detail),

i. PHOTOGRAPHS —

N7 ing facilities must include photographs (aerial or ground—level] that clearly delineate all existing structures; existing storage,

'e'ﬂ any disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

il. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minules, & seconds)

KON

LONGITUDE (degrees, minutes, & seconds)

UL, FACILITY OWNER

TJA. W the facitity owner is also the facility operator as listed in Section VIit on Form 1, “Genersl {nformation™, place an X" in the box to. thc feft and
skip to Section | X below.

€ e o

8. If the tacility owner is not the facility operator #s listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (ares code & no.)
] . A §
L5, . 3 J9¢ - se] fwe - e1 i lep - 1]
.ST. . zle coox .
3. STREET OR P.O. BOX - 4.CITY OR TOWN .87 s.zlrc
i ' (<] .
e s G S ¢ e

l 1% - 4 . - a9 a3 2 47 -

X. OWNER CERTIFICATION — .
certify under penalty of law that | have personally examined and am familiar with the informa.tiqn subn_:irted in ghls and a_II attached
ocurnents, and that based on my inquiry of those individuals immediately responsible for obtaining the mfonya'uon, I be.heva thaf the
10mitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
icluding the possibility of fine and imprisonment. P

. NAME (print ar tvpe) B. SIGNATUREL
I'4

(1)

! e
” (Hmn I/«él: ! T
e u_,}.‘,(,‘.\?” ’.Z‘ L "“P.X"&"M& TTAL g o el l ) " EEN

RLTOR CERTIFICATION SOREREEE
wder penalty of law that | have personally examined and am familiar with the information submitted in this and all auached
ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
shmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
wluding the poss:b//ny of fine and imprisonment.

-t emem. - o e e immace e e

NAML H"l"l"f\l' - ’ " su o S T oar "“-"

T bk Tioii

A Fiwm 8107 16.80) A N T IR . CONTINUIE ON PAGE S,
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6 arcis are spacud for glite type, Le.. o 2y \. rm Approvea OMB %o. 158 SS00C4

ENVIRONMENTAL PROTECTION AGENCY
o HAZAROOUS WA e PERMIT APPLICATIAN  [LEPALD. SUMBER
’ Consohdated Permits Program " ILID OlO :
{This information is requ.red under Section 3003 of RCRA.) J - o | -
OFFICIAL USE ONL
oS DA"Tlml;lc&t;:l)D : COMMENTS
T 1

IL. FIRST OR REVISED APPLICATION

Place an "X in the appropriate box in A or B below /mark one box only) to indicate whether this is the first application you are submitting for your facility or 3
revised application. If this is your first application and you already know your facility's EPA 1.D. Numbcr or if this is a revised application, enter your facility's
EPA 1.D. Number in itam | above.

{A. FIRST APPLICATION (ploce an **X’" below and provide the appropriate date}

DI EXISTING FACILITY (See instructions for definition of "‘existing”’ focility. . 2.NEW FACILITY (Complele item delow.)
" Complete item below.) v FOR NEW FACILITIES.
3 YA T T =5 T eay] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) T T TR T TEaT] foro o & day) OPERA-
8 l OPERATION PEGAN OR THE DATE CONSTRUCTION COMMENCED r J FION BEGAN OR 13
{use the boxes to the left) CXPECTED TO WEGIN
13 AN Y] [ 124 13 1% 1.7
B. REVISED APPL!CAT!ON {ploce an "\ below and compiete Item [ above)

$| FACILITY HAS INTERIM STATUS -+ Oz. raciLiTyY 1as A RCRA PERMIT
17

1i1. PROCESSES — CODES AND DESIGN c,\nmxes—
A. PROCESS CODE ~ Enter the code from the Jist of process ccdes below that best describes sach process 10 be used at the tacility, Ten lines are provided for

entering codes. if more lines ars needed, enter the codefs/ in the space provided, If 3 process will be used that is not included in the list of codes beiow, then
describe the process fincluding its design capacityl in the space provided on the form (/tam 111-C).

8. PROCESS DESIGN CAPACITY — For sach cods entered in column A enter the capacity of {ho pman.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE -~ For each amount entered in column B(1), enter the code from the fist of unit measure codes below that describes the unit of

measure used. Only the units of measurs that are listed below shouid be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage: Treatment: - .
CONTAINER (barrel, drum, ete.) $S01 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
STE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
. CUBIC METERS LITERS PER DAY
ACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR

METRIC TONS PER HOUR;
! L3 GALLONS PER HOUR OR
LITERS PER HOUR

INJECTION WELL D79 GALLONS OR LITERS
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for Jctcn.lb:hcmma T04 GALLONSPER DAY OR
would cover one acre to a thermal or biol orz: LITERS PER DAY
depth of one foot) OR processes not oceurring in tanhks, .
4 HECTARE-METER surfoce impoundmaents or incmch
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL DIZ GALLONS PER DAY OR the space provided; Item i1I-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS .
UNIT OF " UNITOF ‘ UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE . CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. ., ......... N ) LITERSPERDAY . . ... ... veses V¥ "ACRE-FEET. . . v ccecsosanscasssA
LITERS . . .. ¢t einnnn [P & TONSPERHOUR . . . ..... e s e .D HECTARE-METER. . ... . [ 4
CUBICYARDS . ........ ceeaY METRIC TONSPERHOUR. . . . ... . w ACRES, . . ..cc0sressansnn e B
CUBICMETERS . ....... eeesC GALLONSPERHOUR . . .. o414 4 HECTARES ., . . . cscrsoosnaans Q
GALLONSPERDAY .., ...c000:.U LITERSPERMOUR . . . . .. 00 oo H

EXAMPLE FOR COMPLETING ITEM 1! (shown In line numbers X-1 snd X-2 befow): A facility has two storage tanks, ons tank can hold 200 gations and the
other can hoid 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

= Fia[< _ \
I por___ FAIV VTNV UTTTTUUTNUUINNTAY
ZlA.PRO- B. PROCESS DESIGN CAPACITY ela. B. PROCESS DESIGN CAPACITY .
o8 E553 - P s o lorronaL
: i 1. AMOUNT 17 USE L 1. AMOUNT .. 1% Use
é% (I‘r:: ”:’t . (tpecify) Z‘E’:{, ONLY E g (I:::l nl:u . A ) Z.z:;:::’ st
18 - iy - e m . CTMECEET] - } i 3 M - T
X-1510]2 600 G 5
;X-Z T|0|3 20 E 6
’7 1 2000 G| . 7
r" 1
121104 3000 G 8
13 9 ]
4 10 ) '
I [TIRCEET] 8T - 17 %_2 T T T} ) - "—__l:!i-L i




viinued from the front.

.PROCESSES (continued)

P ACE FOR ADDITIONAL rnoc:ss CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH \
'NCLUDE DESIGN CAPACITY ) EACH PROCESS ENTEREO HEAC

\

| N/A

- BES : R
[T, B

. e R R ae R
- ) . el

: H q FR, Subpan for each hsted hazardous waste you wil handl. lf you
andle hazardous wastes which are not listed in 40 CFR, Subpart D, enter !he four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
ics ?nd/or the toxic contaminants of those hazardous wastes.

STIMATED ANNUAL QUANTITY = For each listed waste entered in coiumn A estimate the quantity of that waste that will be handled on an annual

asis, For each charactesistic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/ that will be handied
. mqh possess that characteristic or contaminant,

JNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
odes are:
|

KILOGRAMS ., . ..., et e t e s a0 e e e K
METRICTONS. .. ..

* fatility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
ment the appropriate density or specific gravity of the waste,

‘ 3IQOCESSES
PROCESS CODES:

‘ {: listed hazardous waste: For each listed hazardous waste entered in column A select the code/s/ from the list of process codes eomamed in {tem 114
1d indicate how the waste will be stored, treated, and/or disposed of at tts facility.
F

cgntained in Item Il to indicate all the processes that will be used to store, treat, and/or dupou of ail the non—listed hazardous wastes that possess
thiat characteristic or 10xic contaminant.

Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as ¢ ~scribed above; (2) Enter “000” in the
extreme right box of Item IV-D{1); and {3) Enter in the space provided on page 4, the line number and the additi .aal codefs).

. PﬂlOCESS DESCRIPTION: if a code is not listed for a process that will be used, deéci'ibo the process in the space provided on the form, |

: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -~ Haurdous wastes xhat can be described by
\ vha one EPA Hazardous Waste Number shall be described on the form as follows:

Serect one of the EPA Hazardous Waste Numbers snd enter it in column A. On the same lins completes columns B,C, and D by estimating the total annual
‘ quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

in.column A of the next line enter the other EPA Hazardous Waste Number that can be used to describs the waste. In column D(2) on that line enter ’

' “included with above"” and make no other entries on that line,
; /] peat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

| APLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X4 below) — A facility will treat and dispose of an estimated 500 pounds
:ar of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dnsposa of three non-listed wastes. Two wastes
arroqive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and igmtable and there will be an emmated
1ounts per year of that waste, Treatment will be in an incinerator and disposal will be in a landfiil.

non—listed hazardous wastes: For each characteristic or toxic contzminant entered in column A, select the codefs) from the list of process codes

. EPA C.UNIT D. PROCESSES ’
.":/(A ZTAERNDO B. ESHMATEDFA&TSUAL o-:UMR?. 1. PROCESS CODES 2. PROCESS DESCRIPTION

(enter code) QUANTITY O TE g%’g:)’ (enter) (If ¢ code ls not entered in D(1))

‘ T 71 T T

K|01514 900 Pl {TO3D8O

. LI UL LI} T

Dio}o}2 400 PLITO03D8O
; T 1 T 1 L T =
Dio|0}1 100 PLITO3D8O '
[ ‘ 11 T 1 L T “
Diojog2 : ! ' included with above :




. o

.

2~ tinued from pege 2.

1OTE: Photocopy this page before completing * , ~u hawe more than 26 wastes to list. Form Approved OM8 No. 158.S80004
EPA 1.O. NUMBER (enter from page |} FOR OFFICIAL USE ONLY
[ B JAL S = v/ € "
LI Qo fo]s5 47{8{ 4715 ] 2 WV DUP 2] DUP
N - y3fee [re [ K] - [IE R 11) - "
{V. DESCRIPTION OF HAZARDOQUS WASTES fcontinued,
| A. EPA C.UNIT 0. PROCESSES
| \; . |HAZARD.| B. SST'#‘IA;E:FANN%L o e 1. PROCESS DEsC
. A N 1 . CESS CODES I 2. RIPTION
~ ;2 P:ms.ffo':.o; QUANTIT WAST feriey N R fenter) ‘ {if @ code 1s not entered in D(1})
| P ' o P PR e -
"1 plo] q2 4000 Pl |10 1
b T T T T
2 Ibjo| 43 4000 Pl |10 & SAND e T
: 1 1 R LR L T
1 3
i T 1 T 1 T B
| 4 |
% T T 1 T 1 : L
5 e I
T 1 1 T T =7 T
6
T ¥ 1\ T T T
7
1L T 1 R T
8
I R L 1 T 1
9
1 1 1 1 L) -1 Ll -
10
LR L ] 1 | B
~ 1 T ¥ T 1 T T
12
R T T T 1 T T
3
{ r ot LR T T
_ T 1 T 1 T 1 T T
)
LR T 1 T 1 T 1
16
. T T T 1 T T
17
b T i ] 1§ T I N
18
] _ T T T 1 T 1 T 1
19
T 1 T 7 T T T T
20
T 1 | 1 71 T T T 7T
21 .
1 B T T L T 1
22
™71 77 — T
~
1 T T T T T T T T
24
T 1 T 1 L I T
25
LA T T T N -
26 , - rr ! ] . B
2 s 1e1y - T (3¢ ] 17 s o]0 . wlir - B Ly . 1 <ot

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE



b SPENT ACDS

i
) . pH + DH

LUQUID CAUSTIC

=

NEUTRALIZATION o™
TANKS

~ SLUDGE DEWATERING BAGS
" (12 AT 80 GAL. EAD

£ %X

NEUTRALIZATION A

LIQUID CAUSTIC

OPTIONAL OFF-SITE TREATMENT (ENVIRITE)
.

RINSE WATER _ 4

pH

TREATED SPENT ACDS ~

TREATED RINSES
REUSE A—M-rp‘

SUPERNATE
P

FUTURE TREATED wnenl———-—

3000 GAL.,
L...____..._l

S8TORAGE TANK

OPTIONAL‘
OFF-SITE

REATMENT
(ENVIRITE)

% -
REUSE

J‘

' QFF-SITE DISPOSAL i FLTRATE

Sama
TANK
600 GAL
CLARIFIER
2700 GAL.
S8LUDGE
el L
P

TECHALLOY ILLINOIS INC.
ILLINOIS

PICKLE LIQUOR & WATER REUSE FACILITY

UNION,

PROCESS FLOW SCHEMATIC

BAXTER & WOODMAN, INC.
CIVIL & SANITARY ENGINEERS

CRYSTAL {AKE ILLINOIS
DRAWN BY OATE FILE NO. SHEET NO.
swa 5-13-86 | 8saz7 1 0¢ 1

i
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v, DCSCRlPrKNQOFll\Z\RDUUS\V\»T. i i
E. USE THS SPACE TOLIST ADDITIONAL PROCESS CODES FROM ITEM D(I) ON PAGE 3.

«

.
»
.

EPA I.D. NO. (enter from pcie 1)
,—J 1 1 TIA €

1]Lp;0.0{5/1]7!8]975["T¢
/.J{:ACILITY DRA'WING

Al existing facilities must include in the space provided on page 5 a scale a-awing of the facility (see instructions f- more detail).
v1.PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structuras; existing stozage, -
ent and disposal 2reas; and sites of future storage, treatment or disposal areas (see instructions for more dezail),

ACILITY GEOGRAPHIC LOCATION

"LATITUDE (deyrees. minutes, & seconds) LONGITUDE fdegrees, minuics, & seconds)
i I |
€ - 1 g s

'9:’—&?_:._‘:1- ~; r,‘ 2

I FACILITY OWNER

. A. If the facility owner is also the facility operator as tisted in Sectio~ Vill on Form 1, “General Inlormation', place an “*X™ in the z3x to t=2 left anc
skip to Section IX below. .

B. 1f the facility owner is not the facility operator as listed in Section Vill on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER | 2.pHONE NO. (arez code & no.j
7 TECHALLOY ILLINOIS INC. 81;5119i2l3 1k i3 |1
o S sTREET O P O S0 ' v onTown T
i P.0. BOX 423 G UNION 1] l6ol1jsp

X. OWNER CERTIFICATION

certify under penalty of law that | have personally examined and am familiar with the information submitred in this and all atiached
‘ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the informazion, | believe that the
1bmitted information is true, accurate, and complete. | am aware that there are significant penalt:es for submitting false information,
~cluding the possibility of fine and imprisonment. /‘\

N

v. NAME (print or typc) B. St

GEORGE R. MILLER

_OPERATOR CERTIFICATION

¢ nder penalty of law that | have personally xamin - and
ocuments, and that based on my inquiry of those individuals imiTé

C. DATE SIGNED

1/18/88

:¢luding the possibility of Ime and i :mpnsonme ?

. NAME (print or type) C. DATE SIGHhED

'S

GEORGE R. MILLER

f
ZZ;;
N |

1/1a2a/00

o AL . o o
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P Tochalloy

ILLINOIS, INC.

UNION ILL. 60180 Phone: 815-923-2131 (In Chicago: 312-263-6232) TWX: 910-642-3080

’
r., ] f‘ "! e "iz‘“ﬂD
May 18, 1983
. AY 2 0 1983
United States Envirommental Protection Agency MAY 2.4
Region 5§ RCRA Activities WAs1L meueuciENT BRANGH
P.0. Box 3587 ; EPA, REGION V.-~ .
Chicago, Illinois 60690-3587 () QO™ ITIFAIS- PA, 6y TED W
Attention: Ms, Parker
Dear Ms. Parker:
Please be advised that Mr., William J. Donnelly, formerly Vice President
and General Manager of Techalloy Illinois, has retired.
The writer has been assigned to the position.
Yours truly,
'EW ILLINOIS, INC._
/// / . m//[/W
Paul A, Lauletta .
Vice President/General Manager
PAL/zrp
RE C -I\VlEm
’,"
B O L T i\ I oot <SRN ¢/ JUAY o Lot
215-48g-7211 . Techalloy Niinois, inc. = 713-466-1000 ~ 213-330-2211 Welding Wire & Coated Electrodes,
'TWX 510—660-6918 312-263-6232 TWX 910-881-1718 - TWX 910-584-1301 . Hesat & Corrosion-resistant Alioys,
MW York City, N.Y. o e C -7 Nuclear Matals, Nickel, MONEL",
925-3494 5 Cheshire, Conn. Los Angeles, Cai, " Perris, California : !rNa%gglsoLy S'ggw?e"s?; AmgipsaA:eﬁ

anesboro (Atlanta), Ga. 880 Farmington D~ Direct Lines To ~— . - Tachalloy Wastern lng. - Eleetrinnl : Brnisi=- -
B33 Sherwood Drive - - 203-272-2027  {Incustry) 213-686-04p0 - 714.ee ¥ We . ectrira



int or type in the unshaded areas only
ardas are spaced for elite type, i.e., 12,

{3’EPA - HAZAR

FFICIAL USE ONLY

ICATION| DATE RECEIVED
'\ROVED r,.mo., & day)

(This information is required under Section 3005 of RCRA.)

Form Approved OMB No. 158-S80004
1. EPA 1.D. NUMBER
k:3

Fir|LDidolsl [7181717/5

_
rs/inch).
RONMENTAL PROTECTION AGENCY

S WASTE PERMIT APPLICATION

Consolidated Permits Program

T /A

COMMENTS

—
‘23 24 29

IL. FIRST OR REVISED APPLICATION

-EPA L.D. Number in Item | above.

Place an “X'* in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and

you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facitity's

71

[+ YR, MO, DAY

A, FIRST APPLICATION (place an X" below and provide the appropriste date)

D 1. EXISTING FACILITY (See instructions for definition of “‘existing” facility.
Complete item below. )

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day)

D 2.NEW FACILITY (Complete item below.}’
n

FOR NEW FACILITIES,
PROVIDE THE DATE
(yr., mo., & day) OPERA-

YR, MO, DAY

- [X1. FACILITY HAS INTERIM STATUS
72

OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 1ON BEGAN OR 1S
8§ l | | fuse the boxes o the left | 1 | |TloNeEcaNoRIS
18 73 74 75 78 77__18 I3 74 73 76 77 _ 18
B. VISED APPLICATION (place an “X" below and complete Item I above)

[]2. FAGILITY HAS A RCRA PERMIT

HI. PROCESSES — CODES AND DESIGN

CAPACITIES

1. AMOUNT — Enter the amount.

“measure used. Only the units of measure t

A; PROCESS CODE — Enter the code from the list of process codes below that best d
- . entering codes. |f more lines are needed, enter the codefs) in the space provided.
- -describe the process (including its design capacity) in the space provided on the form (/tem Hi-C).
'B.. PROCESS DESIGN CAPACITY — For each code entered in

~ 2. UNIT OF MEASURE — For each amount entered in column B

escribes each process to be used at the facility. Ten lines are provided for
If a process will be used that is not included in the list of codes below,then

column A enter the capacity of the process.

(1}, enter the code from the list of unit measure codes below that describes the unit of

hat are listed below should be used,

- LAND APPLICATION

‘ D81  ACR

.OCEAN DISPOSAL D82 GAL

' SURFACE IMPOUNDMENT D83 GAL

: UNIT OF

N MEASURE
i ;UNI'T OF MEASURE CODE
GAKLONS. . ... ............. G
LITERS . .. ............. ... L
CUBIC YARDS . .. .......... .. v
CUBFCMETERS .. ............ <
GALLONS PERDAY . .......... u

.EXAMPLE FOR COMPL
other can hold 400 gallo

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY. PROCESS CODE DESIGN CAPACITY
‘Storage: Treatment:
. ‘GONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
- EANK S02 GALLONS OR LITERS LITERS PER DAY
TE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
. CUBIC METERS LITERS PER DAY
'FACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
) METRIC TONS PER HOUR;
gsal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL D80 ACRE-FEET (the volume that QTHER (Use for ph TOA GALLONS PER DAY OR

would cover one acre to a
depth of one foot) OR
HECTARE-METER

LITERS PER DAY

ETING ITEM WI (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hoid 200 gallons and the
ns. The facility also has an incinerator that ' )

e I ?'sical chemical,
thermal or biological treatment
Processes not occurring in tanks,
surface impoundments or inciner-
ators. Describe the processes in

the space provided; Item III-C.)

LITERS PER DAY

ES OR HECTARES
LONS PER DAY OR

LONS OR LITERS

UNIT OF UNIT OF

MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE
LITERSPERDAY . . ... ........ v ACRE-FEET. . . . i v v v v v v nnn e A
TONSPERHOQUR . .........,... D HECTARE-METER. . . . . ........ F
METRIC TONS PER HOUR. . ., .. .. w ACRES. . . . . v v i vt i s v et B
GALLONSPERHOUR ..., ...,.... E HECTARES . . ...... e e e e Q
LITERSPERHOUR. ., ... ....... H

can burn up to 20 gallons per hour.

xamy DG TN\ ' Y
e DLl l\\\\\\\\\\\\\\\\\\\\\\\
! hel 13114 115 .
A Pro. B. PROCESS DESIGN CAPACITY ¢|a. PRO- B. PROCESS DESIGN CAPACITY A
4 cEss 2. uniT|o EOR | Wl cess 2. UNIT | e AL
g'ﬁ_; {g;?mbl'::zst "(?p'gg}-”)‘” LRl usE gz (fcrz?leEst 1. AMOUNT OFMEA™ USE
- % Yy |
3:::, "'ﬁbove) 2%";2; ONLY :2 above) gsjndtee)r ONLY.
] ~_ 18 l19 - 27 ] ] d 32 16 =16 |19 o 27 28 28 bd 32
X-1 §{0|2 600 G 5
X-4T|0|3 20 E 6
Oll| 2000 G 7
8
3 9
4 10
- - 16 he 18] 19 - ﬂ F-Z.I—‘d# = 32 16 - 18 ] 19 - } ng - 32
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

IIL. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES
‘ INCLUDE DESIGN CAPACITY.

V/n

FOR DESCRIBING OTHER PROCESSES (code “TUT’). FOR EACH PROCESS ENTERED HERE v

WASTES
T Enter the four—digit number from 40 CFR, Subpart D for each.
igit number(s} from 40

IV. DESCRIPTION OF HAZARDOUS
A. EPA HAZARDOU E NU ]

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-d
tics and/or the toxic contaminants of those hazardous wastes. -

isted hazardous waste you will hiandle. If you -
'CFR, Subpart C that describes the chargcteris-

B, ESTIMATED ANNUAL QUANTITY — For each listed waste ontered in column. A estifmate the quantity of that waste that wiil be handled onan anaual -

basis. For each characteristic or toxic contaminant entered in column A estimate the totat annual quantity of all the non—listed waste(s/ that will be-handfed: |
which possess that characteristic or contaminant. ' . : : S

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the apbr&prifgﬁa gE

‘codes-are: o
ENGLISH UNIT OF MEASURE CODE
POUNDS. . .« « v 00 e P R . "KILOGRAMS . .. . - .
TONS. ...« oue o e e e e et T O '‘METRIC TONS . . . .

. PROCESSES , )
1. PROCESS CODES: : ) ' - o o R . N L
_ For listed hazardous waste: - For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Itenyv U
to indicate how the waste will be stored, treated, and/or disposed of at the facility. : L e e e
" For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codef(s) from the list of process.codes,
contained in Item 411 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
- that characteristic or toxic contaminant, - : ' S T e O L T S
Note: Four spaces are provided for entering process codes. if more are needed: {1} Entér the first three-as described above;: {2} Enter 000" in'the . .
extreme right box of Item 1V-D(1); and {3)-Enter in the space provided on page 4, the line number and the additional-codefs), -~ - AR

2. PROCESS DESCRIPTION: 1t a code is not fisted for a process that will be used, deséribe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be descri
ore than one EPA Hazardous Waste Nuimber shall be described on the form as follows:.>  ©. - . -~ - T T
1. Select one of the EPA Hazardous Was‘{e Numbers and-enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
- quantity of the wasts and describing all the processes 1o be used to treat, stord, and/or dispose of thewaste. . . - — o
2. In column A of the next line enter the other EPA.-Hazardous Waste Number that can be used to. describe’the waste. In-colurn D(2) ‘on that ling. ter:
"included with-above” and make no other entries on that line, -~ ) B ’ ‘ ) T i o N
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. }
XAMPLE FOR COMPLETING ITEM WV fshown in line numbers X- 1, X-2, X-3, and X-4 below/ — A facility will treat and dispose.of an estimated 900
r year of chrome shavings from leather tanning and finishing opergtion, In addition, the facility will treat and dispose of three non—listed wastes. Two:Was
re corrosive. only .and there will. bé an-estimated 200 pounds per. year of each waste. The other waste is corrosive.and ignitable and there will be an ostim

«

00 pounds per year of that waste, Treatment witl-be in an incinerator and disposal will be.in a landfill, S
‘ A. EPA T " Téwomt].  ~° - . " D.PROCESSES
g 3 Hl‘\\g'lf\ERNDo' B. ESTIMATED ANNUAL °§u":'a?' ' 1 "PROCESS Cobzé S o 2. PROCESS Ds'sémﬁ'non
:lg fenter code) QUANTlTY O.F WASTE .- :.s:?dtg; coe U(‘"‘-te".) L R L V_',(ff&codeﬂis hot"euter'gd.in.D(}))
X-1|K{0|514) - . . 900 P T-0 3D 8 0}

: —— 1T T T T T T
x-2(plojoj2| - - 400 | |P| |T 0:3D8 0 |
X-3|D|0(0|1 100 . jpl {ro3pso | |

T T T — T T T T T T e
3(4 Doj0|2} : o N U DU 2 N IR I included with above

EPA Form 3510-3 (6-80) PAGE 2OF 5 CONTINUE ON PAGE 3

|
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e

d..from pa‘ge 2,
Photocopy this page before completing i

e more than 26 wastes to list. Form Approved OMB No. 158-S80004

T ErA B NOMBER (enter from page 1)

o *r"’ ATED ANNUAL -
E y NTITY OF WASTE.
oL
LK 2 5‘6& %O
2 1plo /5/, 00
3
T 1 L T 1 T T
4
' T 1 L T 1 T 1
5
LI T UL T T
6
— T1 L TT T
7.
1 7 T 1
8
— T 1 LI T 1 T T
9
] 1 T T T
10
T 1 LI T T
| L T 1 T 1 T T
2.
LI T LI T 1
13
T UL T 1
14
T 1 LI T
15
T T T 1 T T T 1
16
T 1 LI | T T T
17
) - T 1 T 1 T T L
18 )
T T T T T
19
' T T T T
20
T LI T T T
21
T 1 I LI T T
22
L T T T 1 L
3
T 1 T 1 T T 1
‘ T | L T T LI
5
26 T 1 T l‘ LI T 1
PN - al el Im o wle - sla ol 5
EPA Form 3510-3 (6-80) } CONTINUE ON REVERSE
PAGE 3 OF 5
(enter ““A”, “‘B", "‘C”, etc. behind the *“3" to identify photocopied pages)



Continued from the front,

1V. DESCRIPTION. OF HAZARDOUS WAS ed) 4 ,
|- £ USeHiS SPACE 7O LiST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3.

I EPA LD, NO. (enter from'page 1)
Ne |

[Tlﬂ' G

EIL0005/7$

7

T UNAME OF’ wAcn.rrws LEGAL OWNER' 2. PHONE NO. (area code & no.) | |
- -1
i — ) X = ‘ C - i s fse - s8] ise - & 62 -~ &5 _]
o ‘3. STREET OR PiO. BOX o 4. CITY OR TOWN ~ '5.8T.]" .. . & ZIP.CODE’
|-G 3 —
K1 14 ] =1 K - -

'-lx OWNER CERTIFE:ATIB :

: ately (esp ns;ble far abtammg the mformatlon

: gmf/cant penalttes for submrttmg fa

B. SIGN TURE

JA NAME (prmt or typ

!‘&Nkwm \

EI’A Form 3510-3 (6-80)
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y Toll Free Number: 1-800-435-8317

ILLINOIS, INC. UNION, ILL. 60180 Phone: 815-923-2131 (In Chicago: 312-263-5232) TWX:910-642-3080

LDoo5/ 78775 &, 75D F4 E RRIVE [‘D

DEC 101985

PART A E.P.A. FORM 35-10 SOLID WASTE BRANCH
S, EPA, REGICN ¥

HAS BEEN REVISED

(C) Line Number Two (2) - Has been deletted.
(IV) Description of Hazardous Waste.

Line No. One (1) - Has been changed from
K063 to KO062.

Line No. Two (2) - D003 has been added.

T /st
4.V

Call Techalloy First " Executive Offices

Rahns, Penna. Chicago, illinois Houston, Texas City of Industry, Cal. Mfrs. of Technically-controlled Wire, Rod,
Techatloy Company, Inc. Direct Line To— Techalloy Texas, Inc. Techalloy Inc., Calitornia Strip & Shaped Wire, Welding Wire &
215-489-7211 Techalloy liinols, inc. 713-466-1000 213-330-2211 Coated Electrades, Heat & Corrosion-
TWX 510-660-6918 312-263-6232 TWX 910-881-1716 TWX 910-584-1301 resistant Alloys, Nuclear Metals, Nickel,
New England M Los Angeles. G Perri forni. MONEL*, INCONEL*, INCOLOY*, NI-
800-523-1777 Baltimore, Md. 08 Angeles, al. erris, Callfornla SPAN-C* Techalloy Stainless & Alloy
Techalloy Maryland, Inc. Direct Lines To— Techalloy Western, Inc. Steels, Electrical Resistance and Glass-
Jonesboro (Atlanta), Ga. Reid-Avery Division (Industry) 213-686-0400 714-657-2105 Sealing Alloys, Aluminum, Waspaloy.
833 Sherwood Drive 301-633-9300; 800-638-1458  (Perris) 213-332-2411 TWX 910-332-1303 (*Reg. T.M. of International Nickel)

404-478-6966 TWX 710-235-0800




Tm:l\allo

ILLINOIS, INC. umou ILL. 60180 Phone: 815-923-2131 (In Chicago: 312-263-6232) TWX: 910-642-3080

———

August 18, 1982

RECEIVED

R.C.R,A, Activities E,P.A,

Region (5) _ 5 1600
Post Office Box A 3587 AUG 20 iS¢
Chicago, Illinois 60630 - WASTE MANAGEWMENT BRANCH

EPA, REGIO
Attention: Mr, Paul Lewandawski EGION V

Dear Mr., lewandawski:

We, at our Techalloy Union, Illinois Plant, are not using our property as
a land fill.

We have our own Acid Treatment Equipment. We treat all our spent Acids
and ship our Sludge to a land fill site in Rockford, Illinois; Browning
Ferris Industries of Illinois, Inc.

Thank you,

TECHALLOY ILLINOIS, INC

Notes _ 1y~ 95
05
Ir Lb 6 ‘?R

Yechalloy First E::f::";:;?.\'"c“ Chicago, lllinois Houston, Texas City of Industry, Cal. Mirs. of Technically-controlled
- Tachat’loy Co.r.npany inc Direct Line To — Techalloy Texas, Inc. Techalloy Inc., California Wire, Rod, Strip & Shaped Wire,
215-489-5211 +IN% Techailoy Iinois, Inc. 713-466-1000 213-330-2211 Welding Wire & Coated Electrodes,

TWX 510-660-68918 312-263-6232 TWX 910-881-1716 TWX 910-584-1301 Heat & Corrosion-resistant Alloys,

New York City, N.Y. . Nuclear Metals, Nickel, MONEL*,

212-925-3494 INCONEL®, INCOLOY", NI-SPAN-C*

Chaeshlre, Conn. Los Angeies, Cal. . Perris, California Techalloy Stainless & Alloy Steels,

Jonesboro (Atianta), Ge. 880 Farmington Dr. Direct Lines To — Techalloy Western, Inc. Electrical - Resigtance and Glass-

833 Sherwood Drive 203-272-2021 (Industry) 213-686-0400 714-857-2105 Sealing Alloys, Aluminum, Waspaloy.

404-478-6966 800-523-1820 {Perris) 213-332-2411 TWX 910-332-1303 (*Reg. T.M. ol international Nickel}




UN TATES ENVIRONMENTAL PROTECTUNRGRGENCY
-— -ta")u#b 2*;“7’5’““ REGION V
E: % / )\:“1’ N

v Iy ¥ Vi ) = v N L 4
RE: Installation Name (,sL.'»--’\iiJ\,(_s\Q_&,-;34-:._# = D U eana od gk
&

]

Installation Address [l a0 %

EPA ID# T GO 178 975 4 RADFA .

Versar ’ _ S P AT A NV
: . : Ve

Bill Miner, Chief .

Technical Permits & Compliance Section e — b f«)‘_

Attached for your review is a copy of L%C,UQK-?\&‘

[A/m &‘,:&L Lo AT s t,:&//; TN RN L0 piky Coe i fie

LA—*?\.Q;(/J Lt\
//
for the above-referenced facility.

Cover letter date Q/j [g/g?,L
) / 7/

Rec'd in Region ?/;\()/gl

Rec'd in Versar S’/AL)/(*L

Action required Carl‘&*ct Q&EPPr reeord Yo shiw U\;‘S
company is mt a  disposal facility '

Reviewer's summary: Clerica( Co rrec{'\“on,

PLEASE RETURN THIS FORM ALONG WITH ALL RELATED MATERIAL TO LISA BINDER




15e print or"type in the unshaded areas onl

RONMENTAL PROT!

'NERAL IN FORMA“Y'ON
Consolidated Permits Prograin

‘ﬁTION AGENRCY

Form Approved OMB No. 158-R01 75 1‘7/7/

“EPA 1D, NUMBER 2 |

\\_
{Acq.rrv\@s\\
ACILIT\Y \ NN
MAILING A DR ss|

FACILITY
* LOCATION :

N

PoLLumecHAi‘aAcremsncs

INSTRUCTIONS: . Compiete A through J to determine whather you need to submit any pormn applwation ‘forms ¢ tn the EPA. Tf you anmr "yu“'
uestions, you must submit this form and the supplememal form listed in the parenthesis following the question. Mark
the supplemental form is attached. If you answer “no” to ‘edch guestion, you need not submit any of these forms. Yot -may
excluded from parmnt requmamnnts see Section C of the instructions: Soa also, Set:tion D of the mstructian: for defmitions of bokt—fmﬂ ﬁms.

(Read the "General Imtructiom" before :tartin:)

ifa prepnntad label has boen provndod afﬂx ;
it'in the designated spaca. Review the inform- |
W] ation cerstully; if any of it.Is incarrect, y
-] through it &nd entefthe correct
| . appropriate ‘fill—in ‘area beiow. Also, if

the preprinted data is absent (the aroo to tha k
left of the label spece lists the infqrmatlan
that should appear), please provide it.in the
proper. fill—in" “areafs) balow, If the:

complete and cornct. you' ‘need. 1o
ttems |, Hi, V, and- VI fexcapt V
must be mplarod rdlm)‘. -:comp

the
N which-this data Is collected.

i the box in the third cofimn

_.....MAB

SP!CIFIC QUESTIONS vas| no

. A"Acﬂtu )

"EC! FiC GU ISTIONS

Jrus]

.15 thtsv faciuty a publicly ownnd treatment  works

B. Daes or wili this facility. Iaithar axmldg nrpmpaud)

hieh disch f the 2 ' include a. concentrated animal’ feeding. operation or
‘(’;C')CRM?X;“ n 8 ciascharge o waters o U:S. X squatic snisnal production facillty which’ mulu ina X
bt cischarge to waters of the U.S.? (FORM 2B) - I i —
Ts this @ Taciiity which currently Tesults Tn diachmu B. Ts this a proposed Tacllity [other than thoss ducribad ‘
to waters of the U.S. other than those described m in A or B above) which will rmlt I a dlulnwn w. X
A'or B above? (FORM 2C) ol a1 witersof the US.? (FORM2D) S T Y TR
F..Do you'or will you injeét at this’ faclhty industrlat or-’
. B“‘ o W"L:h'; (f;ggm 3‘)' eat, store, or dispose of X ‘municipal sffluent below the lowermpst stratum con-
azardous wastes . taining, -within one quarter mile ‘of-the well bore, )(
P BT TR _underground sources of drinking water? (FORM 4} . t—t5t—a—r
3 you of T You mject AT ThIS. facllnty any prod'uce : % 1
ater or other fiuids which are brought to the surface H. Do'you or will you inject st thix facility-fluids for spe- '

in- connection with conventional oil or natural gas pro-
duction, Inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid

X

hydrocarbons? (EORM 4) g T

. cial progesses such as mining of sulfur by the Frasch
pracess, solution mining of minerals, in situ combus-
. :?gﬂah% E,mil Huel, or rnc«mry orf gwfhermal anargv?‘

4 <

s this Tacility. a proposed statianary source wWhich 1
one of the 28’ industrial .categories listed in the in-
structions ‘and ‘'which will potentially emit 100 tons
per year of .any air poliutant regulated under the
~ Clean Air Act ‘and may affect or be loeatad in an

X

attainment area? (EORME). -« . Y

NAME OF FAcl LITY
sip fzs—’cue/ //L Lo )/ IL L/ VIS Z‘/vc

175 this fachity e propdud "Imrv Mru WFEF: {s
‘NOT one of the 28 industrial-categories listed in the
instructions: and which will potentially smit 260, tons
‘per year of any air pollutent regulated under the: Clatin
CAir A%t: and’ m;)y affect or ba Koeatad

area?

x

FAClLITY CONTACT

A. NAME & TITLE ﬂast fmt & tfﬂe‘ : o ST B PAONE (dred coderdinb.)
/w 4 L_j/f’ é{_‘-‘ae&é‘ /%9//W‘ J"t//’ N4 '_ 71.’2| | 2;/3/

ACILIT’Y MAILING ABDRESS

A s-rnez'r OR P.O. BOX - 1l

T T T T

Pa Bax 423 .

a crrv OR TOWN

™71 | N B E B D RN B e s S s

ATE| ‘D, ZIF CODE

[ AT ”A//OA/ Aol
FAGILITY LDCA’i‘lV Nf‘ -
‘ S iaa-i ,‘ :i‘.l r ““io‘x TIFHER'

' COUNTY NAME

Mc'_ #/e: /we ‘/

:-‘, i & cn‘rv ou rowu x

EEr é‘dn‘i? TP Eoy

. amwﬂ .

LI

ea/fa.

EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE

““NOVigag
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Please print dr type in the unshaded areas o q 57/
(fill—in areas are spaced for elité type, i.e., nch). ‘orm Approved OMB No. 158-S80004
FORM I =« 5 NMENTAL PROTECTION AGENCY EPA 1.D. NUMBER
j <] A2 HAZA 5 WASTE PERMIT APPLICATION - AT
' \.’ v Gonsolidated Pefmits Program F 1
! (This information issrequired under Section 3005 of RCRA.) " .
¥ FICIAL USE omw
ICATION| DATE RECEIVED ;
APPROVED {yr., mo day) COMMENTS

I1. FIRST OR REVISED APPLICATION

Place an "X in the appropriate box in A or B below {mark one box only} to indicate whether this is the first application you are sut}mit_ting for your facil.i_ty or &
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Itemn | above. '

A. FIRST APPLICATION (place an X'’ below and provide the appropriate date)

@1. EXISTING FACILITY (See instructions for definition of “exigting”’ facility. [:]z.NEw FACILITY (Complete item below.)
1 Complete item below.) 7 FOR NEW FACILITIES,

PROVIDE THE DATE

- TN ©av] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) T TN BaY ] (yr..mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TIO.N BEGAN OR IS
olirt711/ 18 (use the boxes to the left) l l EXPECTED TO BEGIN
4 7878 77 24 7314 28 76 2718 .
ED APPLICATION (place an X’ below end complete Item I abave)

[ﬁ 1. FACILITY HAS INTERIM STATUS
Z

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~— Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process fincluding its design capacity) in the space provided on the form flitem 111-C). ‘

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. :
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the ist of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below shouid be used.

[TJ2. FACILITY HAS A RCRA PERMIT
7

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
~ CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE . DESIGN CAPACITY
Storage: o Treatment: »
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK ' T01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
STE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS . LITERS PER DAY ~
FACE IMPOUNDMENT $04 GALLONS OR LITERS . INCINERATOR T03 TONSPER HOUR OR

METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR :

osal: .
INJECTION WELL D79 GALLONS OR LITERS

LANDFILL : D80 ACRE-FEET (the volume that OTHER (Use for hiysical, chemicgl, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot} OR processes not occurring in tanks, .
HECTARE-METER : surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item HI-C.}
LITERS PER DAY
SURFACE IMPOQUNDMENT D83 GALLONS OR LITERS
UNIT OF : UNITOF - UNITOF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE -UNIT OF MEASURE CODE
GALLONS., . . . .. i v s v v v v o0 nn G LITERSPERDAY . ... . ... .o . v ACRE-FEET. v o o vt e evaran e A
EITERS . . v v v 6 v v s vn e e a v e L TONSPERHOUR ., ... ... .44+ D HECTARE-METER. . . . .., ... v...F
CUBICYARDS . . . . . s v v v ccvan Y METRIC TONSPERHOUR, .. .. ... w ACRES. . v v v e v v s e v v o v an e B
CUBICMETERS . . . ... .. e c G{:\L,Lons PERHOUR ...........E HECTARES . v.i 2 v v v v v v v v e s @
GALLONS PER DAY .. ... R u. LITERS PERHOUR . ("2 . . . .o H . ' o

EXAMPLE FOR COMPLETING ITEM Ul (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gaflons and the
other can hoid 400 gallons. The facility also has an incinérator that can burn up to 20 galiops per hour. o :

" T e See

- owr  FILUULLLLLLLLLLULCLTTTTTT

1
& a.pRo- B. PROCESS DESIGN CAPACITY 2|a. prO B. PROCESS DESIGN CAPACITY
W\’ cess 2. unit|orbimiaLl Y| cEss 2 uNiT | o e e A
£2 specily ONLY ONLY
5z above) ) (c‘i)"dtg)' :g above) ge(;.ltee)"
16 - 18 {19 - 27 _aL _u - !_L 16 hd 18 | 19 - 27 z8 _E? N - 32
X-41851012 ‘ 600 G 5
X-ATi013 20 E e
7
710|) 2000 |
Digw 0. 00075 | 8
3 ' 9
4 : 10
16 - 18} 18 : - 2-7 '—;5 29 - 32 16 - 1) 19 - . . 27 ? 29 - %

d- — -
EPA Form 3510-3 {6-80 PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,

III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS COD
INCLUDE DESIGN CAPACITY.

OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
s o ,
1

1V. DESCRIPTION OF HAZARDOUS WASTES

‘Bubpart Isted hazardous waste you wi ¥ you
tics and/or the toxlc contaminants of those hazardous ‘wastes.
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quanmy ‘of all the non—-lusted waste(s} that wiil be handled
whlch possess that characteristic or contammant :

c. Ul\élT OF MEASURE — For each quantvty entered in column B enter the unit of measure code. Umts of measure which must be used and the approprlata
codes are: ) . . )

CODE M.EIBIQ.U.NJI_QEMEASUHE : CODE
POUNDS. . ...... ke m e i e e I ’ KILOGRAMS , . , . .. . 0 n v ineninn PEPSRPE  {
'rons......... ..... N e e T . : Ms'rmc-rons ..... PP e e LM

account the sppropriate density or specific grawty of the waste,

D. PROCESSES .
-1. PROCESS GODES:

to indicate how the waste will be stared, treated, and/or disposed of at the facility. . -

* contained in Item 1 to -indicate afl the processes that wrll be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as descrrbed above; {2} Enter "000" in the
extreme’ nght box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the addmonal code(s}

2. PROCESS DESCRIPTION: Ifa code is not listed for a process that will be used describe the process in the space provided on the-form.-

.more than one EPA Hazardous Waste Number shall be described on the form as follows:
quantity of the waste and describing-ail tha processes to be used to treat, store, and/or dispose of the waste,
“included.with above” and miake no other entries on that line. .
3. Repeat step 2 for each other EPA Hazardous Waste Number- that can be used to descnbe the hazardous waste.
per year of chrome shavings from leather tanning and finishing operation, {n addutlon the facility will treat and dispose of three non—listed wastes. Two wastes

100 pounds per year of that waste Treatment -will be in an incinerator and dwposal will be in a fandfill,

] g
- handle hamrdous wastes which are not listed in 40.CFR, Subpart D, enter the. four-daglt number(s) from 40 CFR Subpartc that descrlbes the charaetens-% ;

B. ESTIMATED ANNUAL QUANTITY — - For each listed waste éntered in column A estrmate the quantity of that waste that wlll be handled 6n-an annual

If faclhty records use any other umt of measure for quanmy, the umts of measure must be converted into one of the requlrad umts of measure taklng mto '

For listed hazardous waste: For sach ligted hazardous waste entered in oolumn A select the codefs/ from the \ist of process codes contained in'ltem lll’,’

" For non—listed hazardous wastes: FoF each characteristic or toxic contaminant entered in column A, selcct the codefs) from the lrst of precess codes

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER Hazardous wastec that can be described by
1. Select one of the EPA Hazatdous Waste Nurnbers and enter it in column A, On the samie line complete columns B,C,and D by estimatlng the total annual

.. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the’ waste. In column D(2} on that lme enter

EXAMPLE FOR COMPLETING ITEM IV (shown in tine numbers X-1, X-2, X-3, and X-4' below) A facllnty wlll treat and dispose of an estlmated 900 pounds..

are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and rgmtable and there will be an esttmated

A, EPA | Te.ymit o D. PROCESSES

g y HASZTAERN!:O BI‘ ESTIMATED>ANNUAL O;uh:‘EEA- - 1. PROCESS CdDE.'S . 2. PROCESS DESCRIPT!QN
:g (e:‘ter code) | 'QU_ANTITY O_F WASTE geo’gg)" . *" " fenter) (if a code is. not éntered in D(I))

' - -; T 17 T1 T T
X1K054_,' A 900 PLITO3IDS8O '
SN B 5N O B A . B T T T T T 7T T 77
X-21Di01042] 1400 | P |TO3D8O

v = ' T T T T

X-3iDi0j01| 100 -} |PliTO03D8O
—T 11T ' —1T T 17 T T T - T T
X4\poyoy12y .o o » - included with above

EPA Form 3510-3 (6-80) PAGE 2 o|s' 5 . CONTINUE ON PAGE 3




iContinued from page 2,

'‘NQTE: Photocopy this page befare completil Imore than 26 wastes to list. » Form Approved OMB No. 158-S80004
:" " EPA 1.D. NUMBER (énter from page 1) \ A A‘FOROEFlClAﬂuUSE»ONLV“"‘ R ¢ NN NN \
) FF/Al © ) 2+ S - TIAl & (o
. N \'\[W_ " pup : ,
. - T 13114 195 tjz ol
ESCRIPTION OF HAZARDOUS WASTES (continued)
A.EPA | S Cfeunir] D, PROCESSES -
W  |HAZARD.| B. ESTIMATED ANNUAL [OFMEA™ T T L
Zo WASTENO! QUANTITY OF WASTE (enter | . . 1. PROCESS CODES . - . . .2. PROCESS DESCRIPTION : -
32 | (enter code) ) code) (epter) ‘ (if a code is notentered in Di(1))
1 _3; ud 26 | 27 : = as ) 27 - 20027 - 29127 -~ 20127 - 29
ﬁé 3 800%000 T T T T
2
L) | T T T T ) T
3
T T T T
4
ST 1 T T L
5
L L T 7 T 1
6
§ T 1 LI T 1 T 1
7
: T 1 N N T L
TT 1 YT ™1
9
; T T T ™
10
- T~ T 71 T T
T T T T T 1
T ™ T TV
13
T T T T T T T 7T
14
- LN T T T
15
- T | s T
16
' T T B I S B N
17
o T T T T T 1 T T
“18
™ T T T T
19
™1 T T ™
20
i T 1 T T T 1
21
T T T T T
22
;::,5 1 T T T
23
‘ T T T | T 1
: | - T 7 771 T
25
26 | T T T T
23 - 28027 o ) - M ETETE KT TR 27~ 29
EPA Form 3510-3 {6-80 _ L T ' ) CONTINUE ON REVERSE
PAGE3_____OF5 '

(enter ““A”, ‘‘B", “C", etc. behind the “3" to identify photocopied pages)



Continued from the front,

IV. DESCRIPTION OF HAZARDOUS W

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAG

[
' t

- EPA 1.D. NO. (entei- fr‘omkpage 1}

.2 T/

FELLL L] 6
' [V._FACILITY DRAWING

"All existing facilities ’mgstfihc|udg' in the.space provided on page 5 a scale drawing of the facility (see instructions for more detail).
V1. PHOTOGRAPHS -

- All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing. storage,
- tréatment-and disposal areas; and sites of future storage, treatment or disposal areas {see /nstructions for more detailj,

| VIL F ACILITY GEOGRAPHIC LOCATION

- LATITUDE (degrees, minutes, & seconds) - - - | . . LONGITUDE (degrees, minutes, & seconds)
qellsR[lelel T [ [ 4 [[e[3
Tes 66 {57 55} {®8 - 71 1. - - PR BRI I 5 761 77— 9

‘Vﬂl FACILITY OWNER

D A lf the facnhty owner |s also the facmty operator as Ilsted in Secnon V||I on Form 1. "General lnformat|on“ place an "X" in the box to the Ieft and
' skrp to Secnon IX below -

B If the facuhtv owner is not the facmty operator as nsted in'Section VIH on Form 1, compiete the followmg items:

o : . 1.NAME OF FACILITY'S LEGAL OWNER ] ', L ZPHQNE No.‘(qre’aycc’yade&, no.)
E Jj,a»/&‘) ' Cﬁ"”{’ﬂ ﬁl«‘s TEohailog Co C AV SRR Ly PV
13, lf i A = —— i ) R 58 fse - 'ssl [gn - 61 6z - 85 ]
- : 3. STREET OR P.O: 8OX : : : 4, CITY OR TOWN' : . [s.8T.{ - . & ZIPCODE
€] i z
F Gl Rabws S
35, i T - N i — = - o] ~

-‘r.fxx OWNER CERTIFICATION

1 cert;fy under penalty of law that / have personally exammed and am fammar w;th the /nformatron submttted in thls and all attached

3 dacuments, and that based on my inquiry of those mdtwduals /mmedlately respons:b/e for obtammg the information, 1 believe. that the .
f.submltted information is true, ‘accurate, and complete. | am aware that there are. s:gmf/cant penaltles for submltting false mformat/on '
i.mcludmg the posslbrhty of fine and lmprtsanment :

A. NAME (prmt or type) B. SIGNATURE C. DATE SIGNED

of Iaw that I have personally examined and am famlhar with the information submitted in this and alf attached

on my inquiry of those individuals lmmedlately responsible for obtaining the information, | believe that the '

s true, accurate, and complete ! am aware that there are s/gmflcant penaltles for submlttmg fafse mformatlon -
f fme and :mprlsonment .

A.NAME (print or type) B.S C. DATE SIGNED
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Continued from page 4.

1 V. FACILITY DRAWING (see page 4

SEE PRINTS
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. UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
’ REGION 5

230 SOUTH DEARBORN ST.
CHICAGO, ILLINOIS 60604
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REPLY TO THE ATTENTION OF:

5HS-JCK-13
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
UsSe EPA 10 #: 1LDO0O517€975
CH 01 N . ) .
LBS;L2;3ILLIN 15 INC RE: Hazardous Waste Permit Application

W UNI ON IL 60180

Dear Permit Applicant:

As you know, you have previously submitted Part A of the Resource Conservation
and Recovery Act (RCRA) permit application for the above-referenced facility.
Timely submission of "“the Part A" has allowed most hazardous waste management
facilities to continue to operate under RCRA "interim status"(or the State

program equivalent), while complying with applicable technical and record-
keeping standards.

On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (the 1984
Anendments) were enacted to modify RCRA. Under the 1984 Amendments, all RCRA
permits issued after the date of enactment must provide for corrective action
for all releases of hazardous waste or hazardous waste constituents from any
solid waste management unit, regardless of the time at which waste was placed
in the unit, In addition, all interim status facilities are subject to cor-
rective action requirements, regardless of whether they have 1) submitted a
Part B application, 2) submitted a closure plan, 3) reverted to generator
status only, 4) actually closed, or 5) none of these. Unless our Agency has
formally terminated the facility's interim status, the corrective action
requirements apply. Please note that both hazardous and non-hazardous waste
can meet the definition of solid waste under 40 CFR 261.2 (or the State
regulation equivalent).
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CONTINUING RELZASES AT PIAMTTTLD PACILITIRS

Szc. 206. Section 3004 of the Solid Wasts Disposal Act is amended
by adding the following new subsection after subsection (t) thereof:
+ *u1 ConiNUING RrLZasTS AT Pouarreo Faciumies —=Suandards
promulgated under this section shall require. and & permit issued
after the date of enactment of the Hazardous and Solid Waste
Amendments of 19843 the Administrator or a State shall require,
corrective action f{or all releases of hazardous waste or constituents
from any solid waste management ynit at a trestment, storage. of
disposal facility seeking s permit under this subtitle. regardiess of
the tume at which waste was placed in such unit. Permuts wsued
under section 3005 shall contain schedules of compliance for such
corrective action (where such corrective action eannot be completad
gn’or to issuance of the permiti and assurances of financial responsi-

ity for completing such corrective acuon.™,





